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The  assessment  of  Services  for  Visually 
Handicapped  Children  was  funded  under 
Title  IV-B  of  the  Social  Security  Act 
through  the  New  York  State  Department 
of  Social  Services. 

Although  this  project  technically 
extended  over  a period  of  fifteen  months, 
events  mandated  that  data  collection  and 
analysis  be  limited  to  an  early  phase 
of  the  project.  Hence,  the  reader  must 
be  cautioned  that  the  findings  reported 
in  this  document  do  not  reflect  in-depth 
analyses  of  the  availability  of  services 
for  the  visually  handicapped,  but  rather 
reflect  preliminary  investigation  into 
service  issues  for  this  unique  population. 

Opinions  expressed  in  this  report  are 
based  on  interpretation  of  project 
findings  by  Welfare  Research,  Incorporated, 
and  do  not  necessarily  reflect  the  views 
of  the  granting  agency. 
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I.  RECOMMENDATIONS 


Despite  the  limitations  of  this  study  caused  by  the  cutbacks  in 
funding,  a number  of  recorrmendations  can  be  derived  from  the  available  data 

1.  There  is  a need  for  the  Commission  for  the  Visually  Handicapped 
(CVH)  to  assume  a larger  role  as  a centralized  source  of  leader- 
ship for  coordinating  services  to  visually  handicapped  children. 

2.  The  CVH  should  actively  develop  projects  that  encourage  private 
agencies  to  join  forces  and  cooperate  in  providing  services  to 
children  that  would  be  beyond  the  financial  reach  of  individual 
agencies . 

3.  The  CVH  should  develop  its  capacity  to  act  as  a stimulus  and 
advisor  to  private  agencies  in  obtaining  funds  for  children 
from  other  sources,  especially  federal  funds. 

4.  The  CVH  should  make  a determined  effort  to  expand  its  children's 
services  staff  from  its  present  three  professionals  to  at  least 
six  professionals. 

5.  The  CVH  should  take  a greater  role  as  advocate  of  visually  handicap 
ped  children,  especially  in  relation  to  the  educational  system. 
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6.  The  CVH  should  encourage  the  development  of  rehabilitation  programs 
aimed  at  children  rather  than  waiting  until  these  children  become 
teenagers . 

7.  The  CVH  should  upgrade  the  completeness  of  its  registry,  which  was 
discovered  by  this  study  to  have  very  serious  deficiencies  in  data 
coverage . 

8.  The  CVH  should  develop  a reporting  mechanism  for  private  agencies  so 
that  valid  estimates  of  the  percentage  of  visually  handicapped 
children  being  served  can  be  generated. 

9.  Finally,  the  unfunded  sections  of  this  study  should  be  carried  out 
so  that  the  analysis  of  the  present  service  delivery  system  for 
visually  handicapped  children  can  be  completed,  including  an 
analysis  of  case  records  and  interviews  with  parents. 
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II.  PROJECT  SUMMARY 
A . Background 

Although  services  in  general  for  blind  children  throughout  the  United 
States  are  more  widespread  now  than  in  the  past,  there  are  still  many  areas 
where  services  are  either  not  available  or  are  not  provided  on  a statewide 
basis.  Responsibility  for  children's  services  for  the  blind  varies  widely 
from  state  to  state.  Some  state  agencies  are  directly  involved  in  pro- 
viding most  of  the  needed  services,  while  other  states  rely  primarily  on 
private  agencies  to  deliver  these  services.  Each  state,  in  effect,  de- 
termines its  own  policy  toward  the  scope  and  method  of  delivering  services 
to  blind  or  visually  handicapped  children.  Previous  studies  have  all 
shown  that  despite  the  large  number  of  children  known  to  have  visual  problems, 
only  a relatively  small  proportion  are  receiving  the  help  they  need.  With 
the  passage  of  the  Social  Security  Act  in  1935,  federal  aid  was  made  avail- 
able to  states  for  the  development  of  comprehensive  services  to  handicapped 
children.  Relatively  few  states  have  taken  full  advantage  of  these  funds 
for  development  of  integrated  services  for  children  with  visual  problems , 
although  about  half  the  states  do  make  specific  provisions  for  children 
with  impared  sight  in  their  state  programs  for  crippled  children  or  through 
special  commissions  for  the  blind. 

The  goal  of  this  study  was  to  focus  on  the  status  of  the  service  system 
for  visually  handicapped  children  in  New  York  State.  Before  this  research 
there  was  no  information  readily  available  on  a statewide  level  dealing 
with  the  programs  and  services  provided  for  visually  handicapped  children. 


Preliminary  investigation  of  services  for  visually  Handicapped 
children  in  New  York  State  found  wide  gaps  within  the  service  system. 
Problems  were  identified  on  the  State,  local  and  private  agency  level. 

Several  regions  of  the  State  were  found  to  have  been  almost  completely 
neglected  in  services  for  these  children.  An  investigation  into  children's 
services  for  this  special  population  was  felt  to  be  needed  and  long  overdue. 

Consequently,  application  was  made  by  Welfare  Research,  Incorporated } 
to  the  New  York  State  Department  of  Social  Services  for  Title  IV-B  Research 
and  Demonstration  funds.  Funds  were  granted  to  carry  out  the  study,  which 
was  entitled  "An  Assessment  of  Services  for  Visually  Handicapped  Children." 
The  study  was  to  be  a statewide  research  project  aimed  at  identifying  the 
service  needs  of  visually  handicapped  children,  documenting  the  range  of 
services  currently  provided,  identifying  the  gaps  between  needs  and  ser- 
vices provided  and  finally  projecting  the  costs  of  developing  services  to 
close  the  identified  gaps.  The  study  w’as  to  be  done  in  three  phases  as 
follows: 

• Phase  I Review  of  Service  Needs  and  Service  Provision  and 

Collection  of  Basic  Program  Information 

9 Phase  II  Instrument  Development  for  Analysis  of  Services 
and  Analysis  of  Characteristics  of  Visually- 
Handicapped  Children 

• Phase  III  Analysis  and  Identification  of  Characteristics 

of  Visually  Handicapped  Children  in  Existing 
Programs  in  the  State 

The  review  and  analysis  of  all  three  phases  was  aimed  at  both  the  pro- 
grams and  the  children  themselves.  The  most  important  aspect  of  Phase  III 
v/as  to  be  the  selection  of  a sample  of  children  from  all  service  programs 
for  visually  handicapped  children  identified  in  the  State.  The  actual  case 
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records  for  these  children  would  be  subjected  to  an  in-depth  case  record 
analysis.  In  addition,  the  parents  c-f  these  selected  children  would  be 
interviewed  extensively  about  the  services  provided  their  children  and 
any  additional  service  concerns. 

Unfortunately,  after  the  project  had  been  in  progress  for  nearly  six 
months,  the  funding  level  was  suddenly  reduced  as  a result  of  Title  TV-B 
budgetary  constraints  . At  that  time,  a careful  analysis  of  the  project 
was  made  in  order  to  determine  the  best  way  to  reduce  the  funding  of 
the  project  and  still  carry  out  the  significant  sections  of  the  research 
that  were  already  in  progress. 

The  final  decision  based  on  this  analysis  was  to  complete  Phase  I and 
those  sections  of  Phases  II  and  III  that  related  directly  to  the  collection 
of  data  concerning  the  major  programs  being  provided  by  State,  local 
and  private  agencies.  This  meant  that  all  tasks  in  the  original  proposal 
that  were  concerned  with  the  review  of  case  records  and  interviev/s  with 
parents  were  to  be  dropped. 

The  amended  project  would  be  concerned  only  with  analyzing  the 
current  "state  of  the  art"  of  the  various  identified  service  provider  programs. 

B.  Sources  of  Data 


The  amended  study  concentrated  on  the  data  collected  from  the  following 
sources : 

® Local  New  York  State  Departments  of  Social  Services  (Table  lc) 

® The  New  York  State  Commission  for  the  Visually  Handicapped  (Table  Id) 

© Private  agencies  in  New  York  State  serving  the  blind  (Tables  la  and  lb) 
® Schools  for  the  blind  in  New  York  State  (Table  le) 
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C.  Data  Collection  Instruments 


The  majority  of  the  study  data  was  obtained  through  mailed  or  self- 
administered  questionnaires.  A basic  questionnaire  prototype  was  de- 
veloped by  project  staff.  Separate  versions  were  then  developed  for  each  of 
the  four  major  data  sources.  Copies  of  each  of  the  four  questionnaires 
can  be  found  in  Appendix  C. 

The  prototype  questionnaire  focused  on  the  following  topics: 
o Information  identifying  the  respondent 
© Process  of  identification  of  blind  children  in  the 
population  target 

© Availability  of  ancillary  services  in  the  conmmity 
© Working  relationships  with  other  relevant  agencies 
o Case  Record  Materials 

© Characteristics  of  the  blind  children  served 
® Characteristics  of  the  parents  of  these  children 
© Services  provided 

© Characteristics  of  the  agency's  personnel 
© Characteristics  of  the  agency's  finances 
® Open-ended  discussion  of  objectives,  program  and 

problems  in  the  delivery  of  services  to  blind  children 
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Because  of  the  variation  in  structure  and  objectives  of  the  various 
data  sources,  not  all  versions  of  the  prototype  questionnaire  contained  all 
eleven  topics. 


D.  Data  Collection  Procedures 

Drawing  upon  the  first  major  data  source,  questionnaires  were  mailed 
to  the  58  local  departments  of  social  services  as  listed  in  the  New  York 
state  Department  of  Social  Services  Executive  Correspondence  Control  Unit 
Memo  of  February  1976.  Each  of  the  questionnaires  was  accompanied  by  a 
cover  letter  from  the  New  York  State  Department  of  Social  Services  Executive 
Deputy  Corrmissioner,  Philip  Toia.  To  examine  the  second  major  source  of  data, 
an  interview  was  conducted  with  the  Director  of  the  New  York  State  Comnission 
for  the  Visually  Handicapped  by  the  Project  Director  and  his  assistant. 

Later,  the  three  children's  consultants  of  the  CVH  were  given  a questionnaire 
that  was  explained  to  them  at  a conference  held  in  Albany.  They  took  the 
questionnaires  with  them  and  later  returned  them  by  mail  to  the  project . 

In  the  case  of  the  third  major  data  source,  questionnaires  were  mailed 
to  the  18  private  agencies  for  the  blind  identified  in  the  Handbook  of 
the  American  Foundation  for  the  Blind.  These  questionnaires  were  accomp- 
anied by  a cover  letter  from  the  Project  Director.  Finally,  the  three 
schools  for  the  blind  identified  by  the  CVH  were  sent  a soecial  question- 
naire by  mail  accompanied  by  a cover  letter  from  the  Project  Director. 
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In  addition  to  the  data  from  the  CVH,  additional  background  data 
were  made  available  in  two  forms.  The  first  was  personal  cormiunications 
graciously  provided  by  John  Baldwin,  Director  of  the  CVH;  Abraham  &nith, 
Supervisor  of  the  Children's  Services  Unit;  Ron  Johnston,  Vocational  Guidance 
Consultant;  Ray  Osxerhout,  Rehabilitation  Facilities  Specialist;  Frank 
DiSantis,  Associate  Vocational  Rehabilitation  Counselor;  and  Elinor  Hemp- 
stead, Principal  Stenographer. 

Secondly,  the  CVH  provided  the  project  with  a listing  of  children 
on  the  State  Register  of  the  Blind.  Registration  of  the  blind  is 
legally  required  in  New  York  State  (see  Apendix  A)  and  is  currently 
computer  based.  A computer  tape  provided  by  the  CVH  included  data  on  49,698 
legally  blind  persons,  of  whom  3,443  were  under  21  years  of  age.  The 
project  extracted  seven  major  variables  for  these  3,443  children  from  the 
registry  data.  These  variables  were  (1)  date  of  birth  of  registrant, 

(2)  age  at  onset  of  blindness,  (3)  the  time  lapse  from  onset  to  registration, 

(4)  the  source  of  referral  to  the  registry,  (5)  sex  of  the  registrant, 

(6)  visual  acuity  and  (7)  county  of  residence. 

E.  Quality  and  Quantity  of  Response 

The  proportion  of  questionnaire  recipients  who  responded  varied 
from  one  major  target  population  to  another.  The  quality  of  response 
also  varied  widely  within  populations. 

Of  the  58  local  departments  of  social  Cervices,  48  returned  questionnaires. 
Twenty-five  of  the  responding  departments  indicated  that  they  had  never  provided 
any  services  to  any  blind  children  and  were  excluded  from  further  analysis. 
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Of  the  23  questionnaires  analyzed  further,  only  9 were  found  to  be 
complete  and  correct. 

In  the  case  of  the  CV1I  Children's  Consultants,  all  three  completed 
and  returned  questionnaires.  Two  of  the  three  questionnaires  returned 
were  found  to  be  complete  and  correct. 

Fifteen  of  the  18  private  agencies  serving  the  blind  filled  out 
and  returned  the  questionnaire.  Of  the  15  returned  questionnaires,  only 
two  were  found  to  have  been  completely  and  correctly  filled  out.  Seven 
respondents  omitted  three  or  more  questions,  and  six  questionnaires  had  at 
least  one  response  which  failed  to  conform  to  instructions.  The  private 
agency  questionnaires  were  also  marked  by  a high  degree  of  inconsistency 
in  responses.  Five  different  items  on  the  questionnaire  required 
respondents  to  divide  their  current  service  populations  into  various 
categories  ( e . g . , groups  based  on  age , groups  based  on  visual  acuity . ) 
Although  for  each  item  the  total  of  clients  served  should  add  up  to 
the  same  number,  this  was  not  the  case  for  8 of  the  15  agencies  responding. 

Finally,  only  one  of  the  three  schools  for  the  blind  filled 
out  and  returned  a questionnaire.  The  single  response  received  was 
found  to  be  complete  and  correct. 

The  implications  of  this  incompleteness  and  inconsistency  of 
response  throughout  the  target  groups  are  discussed  more  thoroughly 
in  Section  III.  J,  Limitations  of  the  Research. 
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1 tabu:  ib  1 


CHARACTERISTICS  OF  NON-RESPONDING  AGENCIES 


Number  of  Children 

CVH  Consultant ' s 

Currently  in  Service 

County 

Region 

33 

Chautauqua 

Southwestern 

27 

Chemung 

Southwestern 

20 

Nassau 

Downstate 
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Table  lc 


COUNTIES  OF  RESPONDING  AND  NON-RESPONDING 
DEPARTMENT  OF  SOCIAL  SERVICES  DISTRICT  OFFICES 


Responding 
and  Analyzed 

Chautauqua 

Chemung 

Chenango 

Columbia 

Delaware 

Dutchess 

Fulton 

Franklin 

Nassau 

New  York 

Niagara 

Oneida 

Orange 

Putnam 

Rensselaer 

St . Lawrence 

Saratoga 

Schoharie 

Schuyler 

Suffolk 

Tioga 

Washington 

Westchester 


Responding  and 
Not  Analyzed 


Albany 

Allegany 

Broome 

Cattaraugus 

Cortland 

Erie 

Essex 

Genesee 

Greene 

Hamilton 

Herkimer 

Jefferson 

Lewis 

Monroe 

Montgomery 

Onondaga 

Ontario 

Otsego 

Rockland 

Schenectady 

Seneca 

Tompkins 

Wayne 

Wyoming 

Yates 


Non-Responding 

Cayuga 

Clinton 

Livingston 

Madison 

Orleans 

Oswego 

Steuben 

Sullivan 

Ulster 

Warren 
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Table  Id 


TERRITORIES  OF  CHILDREN ' S CONSULTANTS  BY  COUNTY 


Southwestern 
(Offices  in  Rochester 
and  Buffalo) 

Upstate 

(Offices  in  Syracuse 
and  Albany) 

Downstate 
(Office  in  White 
Plains) 

Allegany 

Broome 

Orange 

Cattaraugus 

Cayuga 

Dutchess 

Chautauqua 

Chenango 

Putnam 

Erie/Niagara 

Cortland 

Rockland 

Chemung 

Herkimer 

Sullivan 

Genesee 

Jefferson 

Ulster 

Livingston 

Tioga 

Westchester 

Monroe 

Lewis 

Kings 

Ontario 

Madison 

Richmond 

Orleans 

Oneida 

Bronx 

Seneca 

Onondaga 

Manhattan 

Schuyler 

Oswego 

Queens 

Steuben 

St.  Lawrence 

Nassau 

Tompkins 

Albany 

Suffolk 

Wayne 

Columbia 

Wyoming 

Clinton 

Yates 

Essex 

Fulton 

Greene 

Hamilton 

Delaware 

Otsego 

Montgomery 

Rensselaer 

Saratoga 

Schenectady 

Schoharie 

Warren 

Washington 
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TABLE  le 


SCHOOLS  FOR  THE  BLIND  IN  NEW  YORK  STATE 


Lavelle  School  for  the  Blind,  Bronx,  New  York 


New  York  Institute  for  the  Education  of  the  Blind,  Bronx,  New  York 


New  York  State  School  for  the  Blind,  Batavia,  New  York 
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III.  RESULTS  AND  FINDINGS 
A.  Defining  the  Problem 

Blindness  is  one  end  of  a continuum  of  visual  acuity  rather  than  a 
discrete  category  (see  Table  2a).  Absolute  blindness — the  total  insensi- 
tivity to  light  or  motion — is  the  exception,  rather  than  the  rule,  among 
those  classified  as  "blind."  The  [legal  definition  of  blindness  in  New  York  State 
is  vision  less  than  20/200  or  "imoairment  to  a like  degree".  (See  Aouendix  A) 
for  laws  pertaining  to  blindness.)  Thus,  even  legal  blindness  is  open  to 
interpretation;  in  fact,  19.3%  of  children  registered  as  legally  blind 
with  the  New  York  State  Cannission  for  the  Visually  Handicapped  (CVH)  have 
vision  better  than  20/200  (Table  2b). 

Because  blindness  is  a relative  condition,  not  an  absolute  one, 
voluntary  agencies  do  not  adhere  to  a rigid  formula  in  defining  their 
eligibility  requirements . Only  one-third  of  the  responding  agencies  cited 
legal  blindness  as  their  sole  criterion  for  service  (Table  3),  and  these 
five  agencies  account  for  only  10%  of  the  client  population.  The  largest 
portion  of  clients,  nearly  80%,  are  served  by  five  agencies  whose  eligibility 
criterion  is  any  "functional  visual  handicap,"  a term  encompassing  a wide 
range  of  disabilities.  The  remaining  10%  of  blind  children  are  served 
by  five  agencies  whose  eligibility  requirements  include  legal  or  functional 
blindness  plus  a variety  of  special  conditions:  economic  need,  progressive 

disease,  or  other  concomitant  physical  handicaps. 

The  Client  Population  in  New  York  State 

Although  a uniform  definition  of  the  problem  is  hard  to  cone  by,  the 
operational  definition  used  by  private  agencies  can  be  inferred  from  the 
range  of  visual  handicaps  among  children  accepted  for  service.  As  reported 
by  13  private  agencies,  83.5%  of  their  clients  do  qualify  as  legally  blind, 


*Two  agencies,  serving  a total  of  70  children,  did  not  respond  to  this  question. 
**Taken  from  Hatfield  (1972,  1975)  . 
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Table  2b 


PROPORTION  OF  CHILDREN  WITH  VISION 
BETTER  THAN  20/200  IN  FIVE  POPULATIONS 


Population 

% 

School  for  the  Blind 

0.0 

CVH  Children’s 

Consultant's  Clients 

0.0 

Private  Agency  Clients 

8.4 

CAT!  Registrants 

19.3 

Nationwide 

37.3 
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Table  3 


MINIMUM  CRITERIA  FOR  SERVICE  AMONG  AGENCIES  SERVING  BLIND  CHILDREN 


# of 
Agencies 


Legal  Blindness  5 

Legal  Blindness 

or  Progressive  Disease  1 

Functional  Vision 

Handicap  5 

Functional  Vision 
Handicap  Plus 

Other  Handicap(s)  2 

Functional  Vision 
Handicap  Plus 

Economic  Need  1 

Unknown  1 

TOTAL  15 


% of 
Agencies 

# of 
Children 

% of 
Children 

33.3 

186 

10.2 

6.7 

60 

3.3 

33.3 

1,451 

79.4 

13.3 

82 

4.5 

6.7 

21 

1.1 

6.7 

27 

1.5 

100.0 

1,827 

100.0 
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with  visual  acuity  of  less  than  20/200.  In  fact,  the  proportion  of  child- 
ren meeting  the  legal  definition  of  blindness  is  higher  among  the  service 
population  of  private  agencies  than  it  is  among  children  actually  registered 
as  legally  blind  with  the  NYS  Comnission  for  the  Visually  Handicapped;  8.4% 
of  the  private  agency  population  has  vision  of  better  than  20/200,  in  con- 
trast to  19.3%  of  those  registered  with  the  CVH.  The  highest  pro- 
portion of  children  meeting  the  legal  definition  of  blindness  is  at  the 
one  responding  school  for  the  blind,  where  all  86  students  have  vision  of 
less  than  20/200.  The  populations  served  by  the  CVH  children's  consultants 
are  also  predominantly  legally  blind,  although  the  proportion  of  children 
with  vision  of  greater  than  5/200  is  much  larger  in  the  upstate  region. 

Based  on  the  work  of  Hatfield  (1972,  1975)  it  is  possible  to  estimate 
the  nationwide  proportion  of  legally  blind  children  with  vision  of  better 
than  20/200.  The  resulting  figure  is  37.3%,  significantly  higher  than 
the  proportions  in  all  of  the  above  populations.  The  large  differences  in  the 
proportions  of  children  with  vision  of  better  than  20/200  imply  either  that 
different  techniques  of  assessing  visual  acuity  were  used  or  that  the  pop- 
ulations are  truly  different.  The  latter  explanation  is  supported  by  the  fact 
that  the  populations  are  also  significantly  different  in  a variety  of 
other  variables:  age,  gender,  and  etiology.  The  distribution  of  these 
variables  is  presented  in  Tables  4 through  8.  These  data  indicate  that  the 
proportion  of  children  under  age  five  is  significantly  larger  in  the  nation- 
wide population  of  blind  children  than  it  is  in  the  population  served  by  pri- 
vate agencies  in  New  York  State;  the  proportion  of  children  under  age  five  in 
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the  private  agency  population  is,  in  turn,  substantially  larger  than  the 
proportion  among  CVH  registrants.  The  proportion  of  blind  children  who 
are  males  is  lowest  in  Hatfield's  nationwide  population  and  largest  in 
the  private  agency  population. 

Thus,  it  is  reasonable  to  conclude  that  the  various  populations  are 
significantly  different  from  one  another.  This  includes  the  significant 
differences  between  populations  regarding  visual  acuity:  vision  handicap 

is  greatest  in  the  population  served  by  the  one  responding  school  for  the 
blind  and  by  the  downstate  children's  consultant,  and  next  greatest  in  the 
private  agency  population;  vision  handicap  is  least  in  the  nationwide 
population;  CVH  registrants  fall  in  the  middle.  The  clients  who  are 
receiving  service  are  those  who  have  the  most  severe  visual  handicaps.  In 
particular,  the  majority  of  private  agency  clients  are  served  at  agencies 
whose  eligibility  requirements  are  less  stringent  than  the  criteria  for  lega! 
blindness;  yet  these  clients  have  greater  visual  handicaps  than  State  and 
national  populations  who  are  in  fact  legally  blind  (Table  2a).  The 
implications  of  this  finding  are,  along  with  the  other  differences  among 
populations,  discussed  in  Section  III. I. 
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Table  4a 


DISTRIBUTION  BY  AGE  AND  GENDER  OF  CHILDREN 
SERVED  BY  SELECTED  AGENCIES* 
(Question  28) 


Male 

Female 

Total 

Age 

N 

Cl 

11 

N 

% 

N 

% 

0-  4 

84 

4.6 

72 

4.0 

156 

8.6 

5-  9 

241 

13.3 

160 

8.8 

401 

22.1 

10-14 

319 

17.6 

201 

11.1 

520 

28.6 

15-19 

328 

18.0 

257 

14.1 

585 

32.2 

20-21 

81 

4.5 

71 

3.9 

152 

8.4 

Unknown 

2 

0.1 

1 

0.1 

3 

0.2 

TOTAL 

1,055 

58.1 

762 

41.9 

1,817 

100.0 

*One  agency,  serving  10  children,  failed  to  respond  to  this  item. 


PERCENT  DISTRIBUTION  BY  AGE  AND  GENDER  OF  CHILDREN  SERVED  BY  EACH  AREA  CONSULTANT 
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1 TABLE  4c~l 
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DISTRIBUTION  BY  AGE  AND  GENDER 
OF  CHILDREN  REGISTERED  WITH  THE  CVH 


MALE 

FEMALE 

TOTAL 

N 

% 

N 

% 

N 

% 

0-4 

73 

2.1 

54 

1.6 

127 

3.7 

5-9 

299 

8.7 

224 

6.5 

523 

15.2 

10-14 

582 

16.9 

476 

13.8 

1,058 

30.8 

15-19 

668 

19.4 

515 

15.0 

1,183 

34.4 

20-21 

315 

9.2 

234 

6.8 

549 

16.0 

TOTAL 

1,937 

56.3 

1,503 

43.7 

3,440 

100.0 

Table  5 


-24- 


AGE  BREAKDOWN  OF  BLIND  CHILDREN 
FROM  THREE  SOURCES 


Source 


Age 

Responding 
Agencies 
(N  = 1,827) 

CVH  Registry 
(N  - 2,764) 

Hatfield* 
(N  = 3,885) 

0 

1 

9.4 

4.4 

15.8 

5-  9 

24.2 

18.1 

19.6 

10-14 

31.3 

36.6 

32.0 

15-19 

35.2 

40.9 

32.5 

TOTAL 

100.1 

100.0 

99.9 

Mean  Age 

11.6 

12.7 

11.0 

*From  Hatfield,  E.M.,  "Why  Are  They  Blind?"  The  Sight -Saving  Review,- 
1975,  45(1);  29;  and  "Blindness  in  Infants  and  Younp-  Children  " 

The  Sight -Saving  Review,  1972.  42m : 73 

TABLE  6 | 

PERCENTAGE  OF  BLIND  CHILDREN  (Age  5-19) 
BY  GENDER  FROM  THREE  SOURCES 

Gender 

Responding 
Agencies 
(N  - 653) 

CVH  Registry 
(N  = 2,764) 

Hatfield* 

(N  = 3,885) 

Male 

59.6 

56.0 

54.2 

Ferial  e 

40.4 

44.0 

45.8 

TOTAL 

100.0 

100.0 

100.0 

*From  Hatfield,  E.M. , "Why  are  They  Blind?"  The  Sight-Saving  Review, 
1975,  45(1):29. 


ETIOLOGY  OF  BLINDNESS  AMONG  CHILDREN  IN  FIVE  POPULATIONS 
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CHARACTERISTICS  OF  BLIND  CHILDREN  IN  THE 

POPULATION  OF  RESPONDING  AGENCIES 
(Questions  32,  33  and  34) 


Charac t erist ic 


Cf 
I o 


Handicaps  other  than  34 . 1% 

blindness 

Enrolled  in  regular  school  49.1% 

programs 

Enrolled  in  special  school  30.1% 

programs 


1 TABLE  8 b 

EDUCATION  OF  BLIND  CHILDREN  BY  REGION  OF  CVH  CONSULTANT 


Downs t ate  Upstate  Southwestern 


Type  of  School* 

N 

% 

N 

Of 

JO 

N 

% 

Regular 

63 

52.5 

59 

74.7 

25 

41.7 

Special 

49 

40.8 

48 

60.8 

24 

40.0 

Not  Reported 

8 

6.7 

0 

0 

11 

18.3 

*Children  may  attend  both  regular  and  special  school  program. 
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B.  Identification  of  Clients 

The  definition  of  the  problem  of  blindness,  as  discussed  in  the  pre- 
vious section,  may  have  little  to  do  with  the  actual  identification  of 
clients.  The  agencies  involved  in  service  delivery  may  not  be  the  agencies 
actively  involved  in  identifying  clients.  However,  the  pattern  of  initial 
identification  of  children  with  visual  handicaps  is  difficult  to  specify: 
although  most  organizations,  such  as  private  agencies  and  the  CVH,  record 
the  source  of  referral  of  their  clients,  it  is  not  necessarily  the  case 
that  the  source  of  referral  is  the  source  of  initial  identification. 

For  example,  14.2%  of  referrals  to  the  CVH  are  by  ophthalmologists,  but  it 
is  unlikely  that  ophthalmologists  initially  identified  the  existence  of  a 
problem  in  these  cases;  it  is  more  likely  that  sore  other  individual  referred 
the  child  to  the  ophthalmologist  in  the  first  place.  Nevertheless,  it  is 
possible  to  make  some  inferences  regarding  initial  identification  by  con- 
sidering referral  patterns  in  conjunction  with  service  patterns. 

Families  and  Schools 

The  largest  source  of  referrals  reported  by  private  agencies  is  the 
family  and  the  second  largest  is  educational  facilities;  together  they 
account  for  62%  of  all  referrals  (Table  9a) . It  is  likely  that  within 
this  62%,  initial  identification  of  the  problem  is  in  fact  made  by  schools 
or  families.  However,  it  is  impossible  to  assign  priority  in  the  identifi- 
cation process  to  one  or  the  other  source:  school  personnel  may  identify 

the  problem  and  request  parents  to  make  the  referral , or  conversely , parents 
may  identify  the  problem  and  request  schools  to  make  the  referral.  A third 
and  no  doubt  common  possibility  is  that  parents  and  school  personnel  con- 
jointly identify  the  problem  and  decide  upon  appropriate  referral. 
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Table  9a 


CONTRIBUTION  OF  VARIOUS  SOURCES  TO  AGENCY  REFERRALS 

(Question  6) 


Weighted  Mean 

Source  Proportion  of  Referrals* 

Family  . 33 

Educational  facilities  .29 

Local  medical  or  health 

facilities  .12 

New  York  State  Comnission 

for  the  Visually  Handicapped  .10 

Agencies  not  specialized 

for  the  blind  .07 


Local  mental  health  facilities 


.05 


Local  Department  of  Social 
Services 


.02 


Other  agencies  for  the  blind 


.02 


Other** 

TOTAL 


.01 

100.10 


*See  Appendix  B.2  for  the  technique  of  establishing  these 
proportions . 

**0ne  agency  (N  = 16)  reported  that  90%  of  its  cases  were  referred  by 
private  ophthalmologists;  one  reported  that  2%  of  its  referrals  were 
from  "friends  and  relatives";  and  one  agency  reported  that  5%  of  its 
referrals  were  from  other  unspecified  sources. 
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In  contrast,  schools  and  families  account  for  only  about  one  percent 
of  referrals  to  the  CVH  (Table  9b).  The  largest  proportion  of  referrals  to 
the  CVH  cone  from  the  agencies  for  the  blind  and  from  ophthalmologists, 
together  accounting  for  58%  of  referrals.  Obviously,  in  these  cases, 
identification  of  the  problem  has  already  been  made;  referral  to  the  CVH 
is  in  compliance  with  legal  requirements. 

Department  of  Social  Services  District  Offices 

Local  DSS  offices  account  for  7.7%  of  referrals  to  the  CVH  registry 
and  2%  of  referrals  to  private  agencies.  This  result  is  consistent 
with  the  23  questionnaires  from  local  DSS  offices  included  in  the 
analysis:  13  report  they  refer  newly  discovered  cases  of  visual  handicap 

to  the  CVH  and  only  8 report  referral  to  private  agencies. 

Identification  Criteria 

Although  this  report  has  discussed  (above,  I I I. A)  the  definition 
of  blindness  as  formulated  legally  by  the  CVH  and  functionally  by  private 
agencies  for  the  blind,  the  fact  of  the  matter  is  that  the  bulk 
of  client  identification  is  not  made  either  by  the  CVH  or  by  private 
agencies.  Rather,  identification  is  made  largely  by  families  and  schools, 


without  the  aid  of  formal  definitions. 
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Table  9b 


CONTRIBUTION  OF  VARIOUS  SOURCES  TO  CVH  REFERRALS 


Referral  Source 

N 

% 

Hospitals,  etc.* 

380 

12.3 

Agencies  for  the  blind 

1,357 

44.1 

Federal , State  and 
local  agencies 

542 

17.6 

Ophthalmologists 

476 

14.2 

Other  sources** 

325 

11.8 

TOTAL 

3,080 

100.0 

* Includes  State  institutions  for  the  mentally  ill,  schools 
for  the. deaf,  and  schools/ institutions  for  the  blind. 

** Includes  individuals  such  as  general  practitioners  and  any 
interested  individuals;  also  included  are  other  institutions 
not  categorized  elsewhere  (i.e.,  hospitals,  prisons,  child- 
caring institutions , etc . ) . 
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C.  Referral  to  the  Appropriate  Agency 

The  question  of  what  constitutes  referral  to  an  appropriate  agency 
is  difficult  to  answer.  One  solution  is  to  consider  the  extent  to  which 
agencies  accept  the  cases  referred  to  than.  In  this  vein,  four-fifths  of 
the  responding  agencies  indicate  that  they  serve  at  least  75%  of  the 
referrals;  more  than  half  the  agencies  serve  100%  of  referrals.  Further- 
more, only  two  percent  of  agency  referrals  come  from  other  agencies  for 
the  blind  (Table  9a).  Thus,  most  agencies  consider  referrals  to  be 
appropriate . 

However,  all  15  agencies  indicated  that  they  sometimes  refer  children 
to  services  which  are  provided  by  other  agenices.  Nine  of  the  14  agencies 
which  responded  indicated  that  they  interact  at  least  "occasionally"  with 
other  agenices  for  the  blind  on  matters  of  referral;  4 of  the  14  reported 
that  interaction  on  matters  of  referral  is  at  least  "frequent."  Further- 
more, referral  to  other  agencies  is  one  of  the  more  common  reasons  reported 
for  discontinuation  of  services.  Thus,  although  most  clients  are  served 
at  the  agency  of  initial  referral,  apparently  a small  but  consistent  number 
of  referrals  are  made  from  one  agency  for  the  blind  to  another  due  to  a 
lack  of  appropriate  services  at  the  agency  of  initial  referral. 

It  is  interesting  to  note  that  the  ratio  of  new'  cases  (referrals)  to 
current  cases  is  .37.  Since  the  duration  of  service  is  typically  long, 
and  more  than  half  the  agencies  never  discontinue  cases,  agency  popula- 
tions are  apparently  increasing  at  a substantial  rate. 
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D.  Delivery  of  Services  to  Blind  Children  by  Private  Agencies 

The  analysis  of  service  delivery  at  private  agencies  is  divided 
into  four  parts:  (1)  availability  of  services  at  responding  agencies, 

(2)  availability  of  ancillary  services  in  the  community,  (3)  personnel, 
and  (4)  indications  of  adequacy  of  services. 

Availability  of  Direct  Services 

Twenty-one  different  services  were  specified  in  the  agency  quest ionnain 
Agencies  were  requested  to  indicate  the  frequency  with  which  they  provided 
each  service.  The  results  are  presented  in  Table  11.  The  average 
frequencies  for  all  services,  i.e. , the  bottom  line  of  Table  11,  indicates 
that  the  pattern  of  service  delivery  is  quite  different  depending  on 
whether  the  proportion  of  agencies  is  considered  or  the  proportion  of  client; 
the  most  commonly  reported  frequency  overall  is  "never"  (43.5%),  but  if  the 
percent  of  clients  served  is  considered,  the  most  conmon  frequency  is 
"always. " 

Another  way  of  looking  at  these  data  is  to  consider  the  proportion 
of  agencies  providing  each  service  "frequently"  or  "always"  (Table  12a) 
versus  the  number  of  clients  provided  the  same  services  "frequently"  or 
"always."  Table  12a  indicates  that  only  one  service,  parent  counseling, 
is  provided  by  at  least  half  the  responding  agencies.  Such  services  as 
Braille,  optical  aids,  home  teaching,  and  psychological  consultation  are 
provided  by  one-third  or  fewer  of  the  agencies.  However,  this  does  not 
imply  that  the  majority  of  clients  are  not  receiving  these  services. 

Table  12b  indicates  that  at  least  74%  of  clients  are  receiving  15  of  the 


21  services. 


TABLE  TO 


AGENCY  ESTIMATES  OF  THE  PERCENT'  OF 
REFERRALS  SERVED 


(Question  8) 


Category 

100% 

75-99% 

50-74% 

25-49% 


Number  of 
Agencies 

8 

4 

2 

0 


Less  than  24% 


1 


TOTAL 


15 


*Missing  cases  excluded  from  computation  of  percentages. 
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OF  SERVICES  REPORTED  BY  VOLUNTARY  AGENCIES  * 
(Question  41) 


TABLE  12a  1 “35" 


RANK  ORDERING  OF  THE  NUMBER  OF  AGENCIES  PROVIDING 
EACH  TYPE  OF  SERVICE  "FREQUENTLY"  OR  "ALWAYS" 

(Question  41) 


Service 

N of 
Agencies 

% of 
Agencies 

Parent  Counseling 

8 

53.3 

Mobility  Instruction 

6 

40.0 

Vocational  Counseling 
and  Training 

6 

40.0 

Workshop 

6 

40.0 

Optical  Aids 

5 

33.3 

Braille 

5 

33.3 

Special  Materials 

5 

33.3 

Transport  at ion 

5 

33.3 

Ophthalmological  Diagnosis 

4 

26.7 

Hone  Teaching  Service 

4 

26.7 

Recreation 

4 

26.7 

Sumner  Programs 

4 

26.7 

Psychological  and  Psychiatric 
Service 

4 

26.7 

Typing 

4 

26.7 

Physical  Therapy 

3 

20.0 

Nursery  for  Pre-School  Children 

3 

20.0 

Medical  Diagnosis 

2 

13.3 

Reader  Service 

2 

13.3 

Speech  Therapy 

2 

13.3 

Auditory  Therapy 

o 

13.3 

Financial  Assistance 

1 

6.7 
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TABLE  1.2b 


RANK  ORDERING  OF  THE  NIBEER  OF  CHILDREN  RECEIVING 
EACH  TYPE  OF  SERVICE  AT  RESPONDING  AGENCIES 

"FREQUENTLY*"  OR  "ALWAYS” 

(Question  41) 


Type  of  Service 

Parent  Counseling 

Vocational  Counseling 
and  Training 

Braille 

Sumner  Programs 
Workshop 

Mobility  Instruction 

Transportation 

Special  Materials 

Optical  Aids 

Psychological  and 
Psychiatric  Service 

Typing 

Home  Teaching 

Nursery  for  Pre-School 
Children 

Physical  Therapy 
Reader  Service 

Ophthalmo logical  Diagnosis 
Recreation 
Medical  Diagnosis 
Speech  Therapy 
Auditory  Therapy 


N_  _5, 


1620 

88.6 

1589 

87.0 

1515 

82.9 

1508 

82.6 

1506 

82.4 

1502 

82.2 

1465 

80.2 

1451 

79.4 

1447 

79.2 

1430 

78.3 

1430 

78.3 

1424 

77.9 

1412 

77.3 

1404 

76.8 

1352 

74.0 

576 

31.5 

501 

27.4 

479 

24.0 

375 

20.5 

375 

20.5 

368 

20.1 

Financial  Assistance 
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The  reason  for  this  inconsistency  is  that  the  two  largest  agencies 
for  the  blind,  serving  1,352  clients  between  then,  regularly  provide  the 
15  services,  whereas  the  remaining  13  agencies  do  not.  Although  the  most 
obvious  inference  is  that  larger  agencies  provide  more  services,  it  is 
also  the  case  that  the  two  larger  agencies  are  both  located  in  the  same 
region — downstate.  Statistical  tests  were  therefore  performed  to 
investigate  the  strength  of  association  between  agency  size  and  services 
provided  and  between  agency  region  and  services  provided.  The  result 
was  that  the  relation  between  size  and  services  was  significant  at  the 
.01  level, while  the  relation  between  region  and  service  was  not  significant 
(see  Appendix  B). 

Agencies  were  also  asked  to  describe  a different  type  of  service,  the 
provision  of  comprehensive  evaluation.  As  indicated  in  Tables  13  and 
14 ( the  pattern  here  is  similar  to  the  pattern  for  most  other  services: 
fewer  than  half  the  agencies  provide  it,  but  these  agencies  account  for 
86.9%  of  the  client  population. 

Availability  of  Ancillary  Services 

Agencies  were  also  asked  to  indicate  the  availability  of  services 
provided  by  other  agencies  in  their  communities.  Eight  types  of  services 
were  listed  — ophthalmological , medical,  mental  health,  family  service, 
counseling,  vocational,  transportation,  and  recreation.  Availability  of 
services  was  divided  into  five  categories:  available  only  privately, 

available  through  multi-functional  public  agencies,  available  through 
agencies  specializing  in  service  to  the  handicapped,  available  through 
an  unspecified  source,  or  not  available.  The  results  are  presented  in 
Table  15. 
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TABLE  13 


PROVISION  OF  COMPREHENSIVE  EVALUATION 
BY  TYPE  OF  EVALUATOR 

(Question  48) 


Evaluator 

N of 
Agencies 

% of 

Agencies* 

N of 
Children 

% of 
Children 

Social  Worker 

7 

46.7 

1588 

86.9 

Vocational  Counselor 

4 

26.7 

510 

27.9 

Physical  Therapist 

2 

13.3 

123 

6.7 

Psychologist 

2 

13.3 

78 

4.3 

Other** 

5 

33.3 

1148 

62.8 

None 

6 

40.0 

173 

9.5 

^Respondents  checked  more  than  one  it an  on  this  question. 

**Qne  agency  (N=7)  utilizes  school  evaluations;  one  agency  (N=18) 
utilizes  the  evaluation  of  the  CVH  child  consultant;  one  agency 
(N=60)  utilizes  evaluations  by  a home  teacher  and  a mobility 
teacher;  one  agency  (N=71)  utilizes  a medical  evaluation;  and 
one  agency  (N=954)  utilizes  the  evaluations  of  teachers,  ophthal- 
mologists, and  physicians. 


-39- 


TABLE  14 


PROVISION  OF  COMPREHENSIVE  EVALUATION 
BY  TYPE  OF  EVALUATION 

(Question  48) 


Type  of 
Evaluation 

N of 
Agencies 

% of 
Agencies 

N of 
Clients 

% of 
Clients 

Educational 

6 

40.0 

1567 

85.8 

Visual 

5 

33.3 

1568 

85.8 

Medical 

5 

33.3 

1560 

85.4 

Psychological 

4 

26.7 

1430 

78.3 

Other* 

4 

26.7 

455 

24.9 

None 

6 

40.0 

173 

9.5 

* One  agency  (N=368)  reports  evaluating  mobility,  personal  management  and 
vocational  development;  one  agency  (N=60)  reports  evaluating  mobility 
and  personal  management ; one  agency  (N=ll)  reports  evaluating  vocational, 
economic,  and  social  development ; and  one  agency  (N=60)  reports  another, 
unspecified  evaluation. 
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As  in  the  provision  of  services  within  agencies,  the  availability 
of  ancillary  services  is  greater  if  one  looks  at  the  proportion  of  children 
served  than  if  the  proportion  of  agencies  is  considered.  However,  the  effect 
is  not  as  strong  as  for  the  provision  of  services  by  the  agencies  themselves 
described  in  the  previous  section.  This  is  evident  if  the  column  labeled 
"Not  Available"  in  Table  15  is  compared  to  the  column  labeled  "Never"  in 
Table  11.  In  the  latter  case,  pertaining  to  services  provided  by  the 
agencies  themselves,  the  difference  between  the  percent  of  agencies  and 
the  percent  of  clients  is  43.5  minus  13.7,  i.e.,  29.8.  In  the  former 
case,  pertaining  to  ancillary  services,  the  difference  is  only  8.9. 
Accordingly,  the  relation  between  agency  size  and  availability  of  ancillary 
services  is  statistically  not  significant.  The  relation  between  region  and 
ancillary  services  is  also  not  significant. 

The  majority  of  clients  receive  most  services  through  general  multi- 
functional agencies.  The  only  exceptions  are  vocational  services  and 
recreation,  which  are  provided  to  the  majority  of  clients  by  agencies 
specialized  in  serving  handicapped  populations.  The  service  which  is  least 
readily  available  in  the  conmmity  is  recreation:  35%  of  agencies,  serving 

11%  of  the  client  population,  report  it  to  be  not  available. 


Personnel 

The  range  of  staff  at  responding  agencies  is  presented  in  Table  16. 

The  only  type  of  staff  person  employed  by  a majority  of  agencies  is  the 
social  worker.  Eleven  of  the  13  agencies  which  responded  to  this  question, 
serving  96%  of  the  client  population,  employ  a total  of  29  social  workers. 


RANGE  OF  STAFF  AVAILABLE  AT  PARTICIPATING  INSTITUTIONS 
(Question  51) 
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** "Others"  comprised  three  (3)  speech  pathologists  at  one  agency,  1 music  therapist  at  each  of  two  (2)  agencies, 
one  (1)  rehabilitation  teacher  at  each  of  two  (2)  agencies,  one  (1)  music  therapist  at  each  of  two  (2)  agencies, 
one  (1)  art  teacher,  one  (1)  field  worker,  one  (1)  home  instruction  teacher  (each  at  one  agency)  and  three  (3) 
unspecified  others  at  one  agency. 
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Psychologists  and  mobility  teachers  comprise  the  next  most  corrmon  staff 
category,  each  being  utilized  by  5 of  the  13  agencies  and  serving  over 
1,400  clients. 

Overall,  80%  or  more  of  the  client  population  is  served  by  each  of 
the  following  types  of  staff:  social  workers,  psychologists,  educational 

specialists,  and  mobility  teachers.  Occupational  therapists  and  physical 
therapists  each  serve  more  than  half  the  client  population.  Less  than 
half  the  population  is  served  by  psychiatrists,  vocational  counselors, 
and  a variety  of  other  specialists. 

The  ratio  of  total  number  of  clients  to  total  professional  staff  is 
16.4.  It  varies  from  a low  of  .58  clients  per  staff  member  at  one  agency 
to  42.35  at  another.  Because  it  appeared  that  the  highest  client /staff 
ratios  were  at  the  largest  institutions,  statistical  analysis  was  undertaken 
to  investigate  the  relation  between  the  client/staff  ratios  and  the 
independent  variables  of  agency  size  and  region.  Hie  correlation  between 
the  client /staff  ratio  and  agency  size  was  extremely  high  — .74.  This 
indicates  that  larger  institutions  do,  in  general,  have  higher  client/ 
staff  ratios  than  smaller  ones.  Another  way  of  looking  at  this  result 
is  that  as  the  size  of  agencies  increases,  the  increase  in  staff  does 
not  keep  pace.  In  contrast,  the  relation  between  region  and  client/ 
staff  ratio  was  not  significant. 

Only  five  agencies  clearly  indicated  the  number  of  hours  per  week 
served  by  their  staff.  The  average  number  of  hours  worked  per  week  at 
these  five  agencies  is  29.4,  ranging  from  a low  of  13.75  to  a high  of  35. 

The  average  number  of  staff  hours  per  week  per  client  is  3.68,  ranging 
from  a low  of  1.23  to  a high  of  9.96. 
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Twelve  agencies  (N=468)  indicated  that  they  do  not  have  inter-agency 
training  programs  for  their  children's  services  staffs.  One  agency  (T£=368) 
provides  such  training  on  a regular  basis,  and  two  (N=981)  provide  inter- 
agency training  regularly. 

Adequacy  of  Services 

The  survey  of  voluntary  agencies  for  the  blind  disclosed  no  particular 
problems  in  service  delivery.  Half  the  agencies,  serving  more  than  80%  of 
the  client  population,  rated  their  own  services  as  adequate  or  better. 

More  than  80%  of  the  agencies,  serving  98%  of  the  client  population, 
perceived  parents  to  be  at  least  partially  satisfied  with  services  provided, 
and  no  agencies  reported  any  degree  of  parental  dissatisfaction  (Table  17). 

On  the  other  hand,  9 of  14  responding  agencies  did  indicate  that  parents, 
on  occasion,  request  services  not  available.  The  frequency  of  such  requests 
is  presented  in  Table  18.  Three  of  the  four  most  frequently  requested 
services  (financial  assistance,  recreation,  and  ophthalmological  service) 
are,  in  fact,  among  those  least  available.  It  seems  reasonable,  therefore,  to 
state  that  service  is  least  adequate  in  these  three  areas.  Mobility  instruct i 
also  one  of  the  most  frequently  requested  services,  is  available  at  only 
40%  of  the  agencies,  but  these  agencies  serve  82%  of  the  client  population; 
thus,  this  problem  is  not  so  severe. 


■eport  pertaining  to  the  assessment  of 
•or  visually  handicapped  children 
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j TABLE  17  I 


PERCEPTION  OF  PARENTAL  SATISFACTION 
REPORTED  BY  RESPONDING  AGENCIES 
(Question  40) 


Level  of 
Satisfaction 

N of 
Agencies 

% of 
Agencies 

N of 
Clients 

% of 
Clients 

Totally  Satisfied 

1 

6.7 

7 

.4 

Partially  Satisfied 

12 

80.0 

1,784 

97.6 

Uncertain 

2 

13.3 

36 

2.0 

Partially  Dissatisfied 

0 

0.0 

0 

0.0 

Totally  Dissatisfied 

0 

0.0 

0 

0.0 

TOTAL 

15 

100.0 

1,827 

100.0 
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f TABLE  18 


NUMBER  OF  AGENCIES  REPORTING  SERVICES  REQUESTED 
BY  PARENTS  TO  BE  NOT  AVAILABLE 
(Question  37) 


Type  of  Service 

N 

a 

/o 

Mobility  Instruction 

3 

20.0 

Financial  Assistance 

3 

20.0 

Recreation 

3 

20.0 

Free  Ophthalmological 
Services 

3 

20.0 

Nursery  School 

2 

13.3 

Educational  Program 

2 

13.3 

Instruction  in  Skills  of 
Daily  Living 

1 

6.7 

Home  Rehabilitation 

1 

6.7 

Educational  Materials 

1 

6.7 

Transportation 

1 

6.7 

Counseling 

' 1 

6.7 

Residential  Placement 

1 

6.7 

Equipment  for  Schools 

1 

6.7 
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E.  Services  Delivered  by  Department  of  Social  Services  District  Offices 

Local  Department  of  Social  Services  offices  were  asked  to  indicate 
how  many  of  eight  types  of  service  they  directly  provide  to  their  clients 
who  are  blind  children.  The  results  are  presented  in  Table  19  for  the 
23  agencies  that  indicated  they  are  currently  serving  or  have  recently 
served  at  least  one  blind  child.  The  majority  of  district  offices  provide 
the  following  services  (in  order  of  frequency):  transportation,  counseling 

to  parents,  counseling  to  children,  health  services,  and  medical  services. 
Vocational  training  and  job  placement  are  rarely  provided.  The  resources 
which  enable  this  rather  complete  provision  of  services  are  federal  funds 
of  three  types:  Medicaid  (especially  the  Child  Health  Assurance  Program), 

the  Physically  Handicapped  Program,  and  Title  XX.  In  many  instances,  staff 
caseworkers  also  provide  counseling  as  necessary. 


TABLE  19 

DIRECT  SERVICES  PROVIDED  BY 
DISTRICT  DSS  OPEICES  TO  BLIND  CHILDREN 

Service  N (Offices)  % (Offices)* 


Transport at ion 

16 

69.6 

Counseling  to  Parents 

15 

65.2 

Counseling  to  Children 

13 

56.5 

Health 

12 

52.2 

Medical 

12 

52.2 

Ophthalmo logical 

10 

43.5 

Vocational  Training 

2 

3.7 

Job  Placement 

1 

4.3 

*Pereerstage  of  the  23  agencies  included  in  analysis. 


-48- 


F.  Services  at  a Residential  School  for  the  Blind 

Only  one  of  the  three  residential  schools  for  the  blind  responded 
to  the  evaluation  questionnaire,  as  indicated  in  Section  III.D.  Al- 
though these  data  cannot  necessarily  be  generalized  to  include  other 
schools  for  the  blind,  they  nevertheless  add  to  the  overall  picture. 

Availability  of  Direct  Services 

Service  availability  was  indicated  on  a list  of  20  services.  Fre- 
quency was  rated  as  "Always”  (5  class  periods  per  week),  "Frequently" 

(2-3  periods  per  week),  "Occasionally"  (once  a year  or  as  necessary),  and 
"Never."  The  results  are  presented  in  Table  20.  Three  of  the  four  services 
never  provided  by  the  residential  school  (reader  service,  hone  teaching,  and 
summer  programs)  are  among  those  frequently  provided  to  clients  of  private 
agencies.  Parent  counseling  is  provided  only  occasionally  by  the  residen- 
tial  school,  while  it  is  the  service  provided  most  frequently  by  the  private 
agencies,  and  next  most  frequently  by  local  Department  of  Social  Services 
offices.  On  the  other  hand,  speech  therapy,  auditory  therapy,  and  recreation, 
rarely  provided  by  private  agencies,  are  frequently  provided  by  the  resi- 
dential school. 

The  difference  between  services  provided  by  the  residential  school 
and  those  provided  by  private  agencies  may  be  a reflection  of  the  general 
difference  between  schools  and  social  service  agencies.  The  services 
provided  by  the  residential  school  focus  on  the  development  of  client 
skills:  Braille,  typing,  speech,  audition,  mobility  and  so  on.  In  contrast, 

services  of  private  agencies  are  often  of  a facilitative  nature,  such  as 
parent  counseling,  summer  programs,  and  psychological  services.  Vocational 
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counseling,  falling  somewhere  between  education  and  social  services,  is 
frequently  provided  by  both  types  of  institution. 

Personnel 

The  difference  between  the  service  agency  and  the  school  is  further 
exemplified  by  the  fact  that  of  the  33  staff  members  of  the  residential 
school,  27  are  teachers  or  teacher  aides  and  one  is  a social  worker.  In 
the  population  of  private  agencies , the  social  worker  is  the  predominant 
type  of  staff  member  and  teachers  are  least  common. 

The  client /staff  ratio  at  the  school  for  the  blind  is  2.5.  This 
figure  is  lower  than  the  client/staff  ratios  at  all  but  one  of  the  private 
agencies . 

Adequacy  of  Services 

The  school  for  the  blind  reported  that  parents  are  totally  satisfied 
with  the  school  program.  Parental  disagreement  with  school  staff  is 
reported  never  to  occur.  The  only  program  requested  by  parents  and  not 
provided  is  participation  in  community  recreation  services,  despite  the 
fact  that  recreation  is  frequently  provided  at  the  school  itself. 


*There  was  no  response  to  two  items  - workshop  and  optical  aids. 
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G.  Services  Delivered  by  the  New  York  State 
Commission  for  the  Visually  Handicapped 


The  New  York  State  Commission  for  the  Visually  Handicapped  (CVH), 
established  in  1913,  has  five  units:  Vocational  Rehabilitation  (VR), 

Children's  Services  (CS),  Small  Business  Enterprises  (including  the  vending 
stand  program),  Facilities  Planning,  and  Registration.  Services  to 
children  are  provided  through  the  VR  and  CS  units. 

By  law,  vocational  rehabilitation  is  available  to  clients  14  years 
of  age  or  older  and  includes  diagnostic  and  evaluation  services,  as  well 
as  the  purchase  of  appropriate  training  and  education  programs  on  behalf 
of  clients.  To  qualify,  a CVH  client  must  be  legally  blind.*  In  contrast, 
the  provision  of  educational  services  to  children  under  age  14,  regardless 
of  handicap,  is  mandated  to  the  Department  of  Education  (PL  94-142).  Funds 
are  therefore  not  allotted  to  the  CVH  for  the  education,  training,  or 
rehabilitation  of  children  under  14.  Because  of  the  marked  difference 
between  services  provided  children  above  and  below  14  years  of  age,  they 
will  be  described  separately  in  the  two  following  sections. 

Vocational  Rehabilitation 

The  VR  unit  of  the  CVH  served  6,851  clients  in  fiscal  1976,  of  whom 
approximately  2,000  were  under  age  21;  1,229  clients  were  rehabilitated. 

*The  definition  of  a legally  blind  person  is  "one  who  is  totally  blind  or 
has  impaired  vision  of  not  more  than  twenty-two  hundred  visual  acuity  in 
the  better  eye  and  for  whan  a diagnosis  and  medical  findings  show  that 
vision  cannot  be  improved  to  better  than  twenty- two  hundred;  or  who  has 
loss  of  vision  due  wholly  or  in  part  to  impairment  of  field  vision  or  to 
other  factors  which  affect  the  usefulness  of  vision  to  a like  degree  " 
(N.Y.S.  C.V.H.  Mandatory  Optometric  Eye  Report). 
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Services  are  broken  down  into  eight  categories:  (1)  diagnostic  and  evalua- 

tion, (2)  restoration  (physical  and  mental),  (3)  training,  (4)  maintenance, 

(5)  services  to  family  members,  (6)  post -employment  services,  and  (7)  other 
services . 

The  categories  of  restoration  and  training  each  have  various  sub- 
categories (see  Table  21).  "Other  Services"  include  such  items  as  trans- 
portation and  services  ancillary  to  diagnosis,  evaluation  and  training. 

Three  thousand  seven  hundred  eighty-five  (3,785)  clients  received  diagnostic 
and  evaluative  services;  the  next  largest  service  group,  2,746,  was  the 
personal  and  vocational  adjustment'  subcategory  of  training.  The  number 
of  clients  receiving  each  type  of  service  is  presented  in  Table  21. 

In  1974,  the  last  year  for  which  national  figures  are  available,  the 
CVH  reported  1,005  clients  rehabilitated,  second  only  to  Texas.  However, 

New  York  ranks  seventeenth  of  the  27  states  with  separate  agencies  for  the 
blind  in  per  capita  rate  of  rehabilitation  (Table  22). 

The  VR  unit  delivers  its  services  through  ten  area  offices.  Four  area 
offices  are  upstate  and  are  typically  each  composed  of  a field  supervisor, 
a senior  counselor,  three  to  four  rehabilitation  counselors,  a mobility  and 
orientation  teacher,  a home  teacher  and  a conmunitv  services  consultant,  as  we] 
as  administrative  staff.  The  role  of  the  rehabilitation  counselors  and  commun- 
ity services  consultant  is  to  assure  that  clients  receive  diagnosis  and 
evaluation,  are  placed  in  appropriate  training  or  educational  programs, 
and  receive  necessary  ancillaiy  services.  Certain  ancillary  services, 
such  as  mobility  instruction  and  aid  in  daily  living  skills  (ADL),  are 
purchased  from  private  agencies  wherever  possible.  However,  it  is  the  role 
of  the  area  office  mobility  instructor  and  the  home  teacher  to  provide 
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these  when  they  are  not  readily  accessible  to  clients.  Further,  the 
VR  unit  will  purchase  services  from  individual  vendors  when  neither 
voluntary  agencies  nor  their  own  staff  suffice  (particularly  in  more 
renote  regions  of  the  state). 

The  six  downstate  offices  are  typicallv  each  composed  of  a field 
supervisor,  a senior  counselor,  and  six  rehabilitation  counselors.  The 
downstate  offices  do  not  maintain  a staff  of  teachers  because  of  the  ready 
availability  of  services  for  the  blind  in  the  metropolitan  New  York  City 
region.  Instead  they  maintain  a larger  staff  of  counselors.  In  addition, 
area  offices  both  upstate  and  down  are  entitled  to  have  qualified  para- 
professional  staff  as  necessary.  The  number  of  such  staff  fluctuates 
between  none  and  two  per  office. 

VR  funds  derive  from  three  federal  sources:  Section  110  funds  (30%  federal 

and  20%  state  matching  funds),  Supplemental  Security  Income  (SSI)  funds, 
which  are  100%  federal,  and  Social  Security  Disability  Benefits,  also  100% 
federal.  The  VR  Unit  has  estimated  85.8%  of  its  man-hours  are  utilized 
for  the  purpose  of  vocational  rehabilitation.  This  leaves  each  staff 
member  14.2%  of  his  or  her  time  to  provide  services  to  clients  who  are  not 
enrolled  in  vocational  rehabilitation  programs,  typically  the  very  old 
and  the  very  young. 

Children's  Services 

In  contrast  to  the  VR,  the  Children's  Services  Unit  receives  no 
federal  funding.  For  the  provision  of  its  services  it  must  rely  upon 
a portion  of  the  8574,000  in  the  CVH  budget  which  is  not  earmarked  for 
federal  matching  funds  and  a portion  of  the  14.2%  of  time  not  earmarked 


for  VR  services. 
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Table  21 


TYPES  OF  SERVICE,  NUMBER  OF  CLIENTS,  AND  TOTAL  COSTS 
REPORTED  BY  THE  CVH,  FY  1976 


Service 

Diagnostic 

Restoration  (physical  and  mental) 

Surgery  and  treatment 
Prosthetic  and 

Orthotic  Appliances 
Hospital  and 

Convalescent  Care 

Other  Restoration 

Total 

Training 

College  or  University 

Other  Academic 

Business  School  or  College 

Vocational  School 

On  the  Job 

Personal  and 

Vocational  Adjustment 

Miscellaneous 

Total* ** 

Maintenance 

Service  to  Family  Members 
Post-Employment  Services 
Other  Services 

Total  Services  for  Individuals 


Number  of  Clients  Total  Cost 

3,746  553,196 


360 

50,735 

1,117 

134,192 

8 

3,069 

79 

21,935 

209,931 

1,347 

973,687 

13 

3,503 

24 

8,451 

20 

6,647 

111 

51,546 

2,746 

1,737,486 

1,014 

240,669 

3,021,949 

1,932 

778,637 

1 

73 

46 

10,101 

2,709 

729,824 

6,851 

5,303,744 

($) 


* Based  on  "Annual  Report  for  Vocational  Rehab i lit at ion "(CVH). 

**  Clients  may  appear  in  more  than  one  category  so  summation  of  clients  over 
categories  does  not  equal  the  total  number  served. 
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Table  22 


RANKING  OF  IKE 

27  STATES  WITH  SEPARATE  AGENCIES 

FOR  IKE 

BLIND  IN  REHABILITATION 

OF  ] 

BLIND  CLIENTS,  FY  1976 

State 

Number  -Rehabilitated  Per  Capit 

Texas 

2989 

24.8 

New  York 

1005 

5.5 

North  Carolina 

996 

18.6 

Pennsylvania 

939 

7.9 

Virginia 

563 

11.5 

New  Jersey 

488 

6.7 

Mississippi 

451 

19.4 

Tennessee 

424 

10.3 

Minnesota 

374 

9.5 

Massachusetts 

344 

5.9 

Missouri 

318 

6.7 

Michigan 

279 

3.1 

South  Carolina 

246 

8.8 

Nebraska 

214 

13.9 

Iowa 

131 

4.6 

Montana 

127 

17.3 

Oregon 

116 

5.1 

South  Dakota 

115 

16.9 

Kansas 

112 

4.9 

Washington 

112 

3.2 

Connecticut 

111 

3.6 

Rhode  Island 

92 

9.9 

Nevada 

63 

11.0 

Arizona 

59 

2.7 

Idaho 

36 

4.6 

Delaware 

22 

3.8 

Vermont 

18 

3.8 

* Based  on  State 

Vocational 

Rehabilitation  Agency  Program  Data, 

1974 

U. S.O.H.D.  # 75-25053. 
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Wit  hin  its  framework  of  limited  financial  resources,  the  CS  unit 
"provides  consultation,  casework,  and  referral  services  for  parents  of 
children  who  are  visually  handicapped."*  In  addition,  the  staff  of  the 
Children's  Services  Unit  serves  the  role  of  advocate  for  blind  children 
in  a variety  of  settings.  For  example,  Abraham  Smith,  supervisor  of  the 
unit,  serves  on  the  Subcommittee  on  Blind  and  Visually  Impaired  Children  of 
the  American  Academy  of  Pediatrics  (Chapter  II),  the  Executive  Corrmittee 
of  the  Parents  Association  of  Blind  Children,  the  Advisory  Corrmittee  to  the 
Continuing  Education  Program  on  Rehabilitation  for  Federal  Region  II,  and 
the  New  York  State  Department  of  Education  Task  Force  on  Implementation  of 
Public  Law  94-142. 

The  staff  of  the  CS  Unit  comprises  a supervisor  and  three  field  workers 
(area  consultants).  All  three  consultants  are  college  graduates  with  bachelor 
degrees.  Two  of  the  three  have  an  additional  year  of  graduate  training; 
the  third  has  completed  her  M.Ed.  All  three  consultants  have  participated 
in  a variety  of  in-service  training  workshops,  seminars  and  conferences 
regarding  visually  handicapped  children.  Two  of  the  three  consultants 
have  served  in  their  present  positions  for  over  20  years,  and  the  third  for 
6 years.  The  regions  served  by  each  consultant  are  presented  in  Table  Id. 
Kevin  Meegan,  Children's  Consultant  for  the  southwestern  region,  surrmarizes 
the  role  of  the  consultants  as  follows: 

1.  To  act  as  an  advocate  to  the  child  to  see  that  the  community 
performs  its  duties  and  responds  to  the  needs  of  blind 
children.  The  blind  child  needs  advocacy  many  times  because 
the  community  is  unaware  of  how  to  deal  with  the  child. 

2.  The  Children's  Consultant  acts  as  a counselor  to  the  parents  of 
the  blind  child  when  the  necessity  demands  that  this  service 
must  be  provided. 


* New  York  State  Commission  for  the  Visually  Handicapped, 

Services  for  the  Visually  Handicapped  in  New  York  State,  p.  5. 
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3.  The  Children's  Consultant  provides  services  to  any  community 
agency,  institution,  school,  or  recognized  group  which 
requires  consultative  information  or  needs  information  on 
how  to  deal  with  the  blind  child. 

4.  The  Children's  Consultant  also  works  as  a liaison  between 
medical  groups  working  with  blind  children  evaluating  programs 
for  blind  children  and  doing  eye  health  services  where  the 
Commission  is  not  able  to  fully  cover  this  service. 

All  three  area  consultants  report  that  the  two  services  provided  on 
a regular  and  frequent  basis  are  home  visits  for  counseling  and  consultation 
with  private  agencies  for  the  blind.  The  upstate  and  southwestern  consultants 
report  that  they  also  regularly  and  frequently  engage  in  consultation  with 
the  schools  attended  by  their  clients;  the  downstate  consultant  reports  no 
such  contacts.  In  contrast,  the  downstate  consultant  reports  devoting  a 
regular  and  frequent  amount  of  time  to  dispensing  information,  which  is  not 
reported  by  the  upstate  and  southwestern  consultants.  The  upstate  consultant 
also  reports  regular  and  frequent  visits  to  state  developmental  centers; 
the  downstate  consultant  reports  regular  and  frequent  time  periods  devoted 
to  "rehabilitation  liaison,"  and  occasionally  to  mobility  instruction. 

The  three  area  consultants  also  reported  their  interaction  with  other 
agencies.  The  results  are  presented  in  Table  23.  One  indication  of  the 
diversity  of  activity  of  area  consultants  is  that  the  level  of  interaction 
labeled  "never"  was  checked  only  twice  (interaction  with  local  DSS  offices 
downstate,  and  with  State  Education  in  the  southwestern  region). 


TABLE  23 
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AREA  CONSULTANTS’  INTERACTION 
WITH  OTHER  ORGANIZATIONS 


Organization  and  Type 

of  Interaction  Always 


Frequency  of  Interaction 

Frequently  Occasionally  Rarely  Never 


Agencies  for  the  Blind 


Planning  S 

Consultation  3 

Referral  U,S 

Communication  S 


U 

U 

U 


D 


D 

D 

D 


Public  Schools 
Planning 

Consultation  D 

Referral 

Ccmnunication 

Bureau  of  Cooperative 
Educational  Services 
PI  cunning 
Constiltation 
Referral 
Communication 

Residential  Schools 
Planning 
Consultation 
Referral 
Comnunicatian 

State  Education  Dept. 

Planning 
Coastal  tat  ion 
Referral 
Ccmrunica  tion 

Office  of  Vocational 


Rehab il it at ice 
Planning  . D 

Consultation  D 

Referral  D. 

Communication  D 


Mental  Health  Facilities 
Planning 
Consultation 
Referral 
Communication 


Medical  Facilities 
(Public  & Private) 
Planning 
Consultation 
Referral 
Connunica  tion 

Local  Department  of 
Social  Services 
Planning 
Consultation 
Referral 
Communication 


D,U,S 

u.s 

D , U , S 
D,U,S 


U,S  D 

D , U , S 
D , U , S 
D , U , 3 


S 

U D.S 

D , U , S 
D , U , S 


U 

U 

D'  U 

U 


D.U 


D,S 

D,S 

S 

D S 


u,s 

U,S 

u!s 


S U D 

S U D 

S D.U 

S D,U 


U.S  D 

D , U , 3 

D,U,S 

U,S  D 


U 

U D 

U 

U D 


5 D 

S 

D.S 


D=Downstate  Area  Consultant,  U-Upstate,  S=Southwestern 
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The  organizations  with  which  all  three  area  consultants  most  frequently 
interact  are  public  schools,  the  Bureau  of  Cooperative  Educational  Services 
(BCCES),  and  public  and  private  medical  facilities.  The  southwestern  and 
upstate  consultants  frequently  interact  with  private  agencies  for  the 
blind,  but  this  is  rarely  the  case  for  the  downstate  consultant.  On  the 
other  hand,  the  downstate  consultant  frequently  interacts  with  the 
Office  of  Vocational  Rehabilitation,  while  this  is  only  occasionally  the 
case  for  the  upstate  and  southwestern  consultants.  Interaction  with 
residential  schools  is  only  occasional  for  all  three  consultants,  and 
less  than  that  regarding  the  State  Education  Department.  Interaction 
with  mental  health  facilities  depends  upon  region:  it  is  frequent  for 

the  southwestern  consultant,  occasional  for  the  upstate  consultant,  and 
occasional  or  rare  downstate. 

Another  description  of  CVH  services  is  contained  in  the  results  of  the 
questionnaire  completed  by  the  private  agencies  for  the  blind  concerning  their 
interaction  with  the  CVH  (Table  24).  Six  agencies,  serving  76%  of  the  clients 
of  responding  agencies,  reported  that  the  frequency  of  CVH  participation  in 
the  initial  assessment  and  evaluation  of  clients  is  occasional;  five  more 
agencies,  accounting  for  another  18%,  reported  that  the  CVH  always  participates 
in  initial  assessnent  and  evaluation.  Eight  agencies,  serving  over  71%  of 
the  clients  of  responding  agencies,  reported  that  CVH  participation  in  their 
program  planning  is  at  least  occasional.  Eleven  agencies,  accounting  for 
90%  of  the  client  population,  reported  that  the  frequency  of  CVH  follow-up 
of  its  referrals  is  at  least  occasional. 
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Adequacy  of  Services 

Two  questions  addressed  to  private  agencies  asked  for  evaluative 
judgments  (see  Table  25).  CVH  effectiveness  as  a monitoring  system  was 
rated  somewhere  between  effective  and  uncertain:  the  modal  response  is 

"effective"  (reported  by  five  agencies),  but  58%  of  clients  are  served 
by  the  two  agencies  responding  "uncertain."  The  weighted  mean,  which 
results  if  numerical  values  are  assigned  to  each  category  (such  that 
"very  effective"  = 5 and  "very  ineffective"  =1),  is  3.23,  about  a quarter 
of  the  way  from  "uncertain"  to  "effective."  Regarding  question  23  ("effec- 
tiveness of  overall  CVH  performance") , 58%  of  clients  are  again  served  by 
two  agencies  responding  "uncertain";  however,  the  modal  response  (reported 
by  four  agencies  serving  172  clients)  is  "ineffective."  The  weighted  mean 
response  is  2.7,  about  a quarter  of  the  way  from  "uncertain"  to  "ineffective.' 

Thus,  although  the  CVH  fulfills  its  stated  objectives  through 
regular  participation  in  assessment,  evaluation,  and  follow-up,  its 
overall  performance  is  rated  by  private  agencies  somewhere  between  "uncertain 
and  "ineffective." 

This  result  is  probably  partially  a reflection  of  the  difference 
between  services  provided  to  children  above  14  and  those  provided  to 
children  below  14  years  of  age.  While  the  CVH  spent  $5  million  for  vocational 
rehabilitation  in  fiscal  1976,  for  children's  services  it  spent  only  the 
salaries  of  four  staff  members.  This  difference  creates  the  appearance  of 
an  inequity  in  services  to  children  under  14  years  old.  However,  it  is  not 
the  role  of  the  CVH  to  provide  education  and  training  to  children;  that 
is  the  province  of  the  State  Education  Department.  On  the  other  hand,  if 
a school  is  not  providing  adequate  services  to  a blind  student,  it  is  the 
CVH  that  is  likely  to  receive  the  blame. 


> 

g 

s 

< 

’d  0 

o 

0 

Hj  3 

3 

0 3 

S H- 

P 

3 P 

3 c+ 

TO 

Hj  M 

O O 

0 

i M 

r+  3 
H-  H- 
O 3 
3 TO 

o 

(!) 


S' 


CD 

to 

CJi 


to  CD 

CD  M 


CO 

DO  CD 


CD 

-0 


CD 


> 

TO  „ 

< 

0 ^3 

0 

UJ 

O O 

H-  Hj 

0 

M 

Cfl 

Hj 

Hj 

0 

o 

o 

HJ 

c+ 

H- 

H* 

0 O 

< 

3 Hj 

0 

c+ 

CQ 

tO 

M 

CD 

CO 

M 

CD 

M 

<t 

M 

to 

CJI 

b 

b 

CO 

> 

TO  „ 

§ ** 

o o 

H-  H, 


CD 

CO 


CD  O 
3 Hj 
c+ 

W 


M 


Hj 

Hj 

CD 

O 

c+ 


H- 

<1 

CD 


H4 

M 

H- 

<1 

00 

b 

M 

-0 

CD 

< 1 

CJI 

cn 

CO 

<1 

b 

cn 

CO 

> 

TO  „ 

s ** 

o o 


H-  Hj 

CD 

U) 


n 

M ^3 

H- 

0 o 

£5  Hj 
c+ 

If) 


a 


3 

o 

0 

3 

c+ 


P 

H- 

£3 


CO 

CO 

to 

o 

Oj 

CJI 

b 

b 

b 

1— 1 

to 

M 

<! 

CO 

to 

00 

CJi 

b 

CD 

M 

00 

o 

o 

H4 

o 

4^ 

00 

o 

^ <!  O 


> 

TO  „ 
0 ^3 


O 

Hj 


n 


i — 1 ^ 


H- 


0 o 

£3  Hj 

cf 

U) 


i — I 

3 

0 

Hj 

Hj 

0 

O 

r+ 

H- 

< 

0 


> 

TO 

0 

3 

O 

H- 


0 

m 


o 

h* 

H- 


cjS 


0 o 

3 Hj 
r+ 

W 


< 

0 


% 


) — i 

3 

0 

Hj 

Hj 

0 

O 

r+ 

H* 

< 

0 


OF  CVH  SERVICES  AS  RATED  BY  RESPONDING  AGENCIES 
(Questions  22  and  23) 
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H.  Identification  and  Referral  of  Clients 

The  data  gathered  give  no  direct  indication  of  any  problems  in  the 
identification  and  referral  of  clients.  However,  some  indirect  implica- 
tions deserve  further  consideration: 

Adequacy  of  Coverage 

Hatfield  estimates  that  the  prevalence  of  blindness  on  a national 
basis  is  10.6  per  100,000  children  under  age  5 and  56.6  per  100,000 
children  from  age  5 to  19.  On  this  basis,  the  expected  number  of  blind 
children  under  age  5 in  New  York  State  is  142.  The  expected  number  for 
children  from  age  5 to  19  is  2,735.*  Those  figures  can  be  compared  to 
the  number  of  children  who  are,  in  fact,  being  served  by  private  agencies 
for  the  blind  and  who  are  registered  with  the  CV1I  (Table  26). 

| Table  26 

! 


NUMBER  OF  CHILDREN  SERVED  BY  PRIVATE  AGENCIES, 
REGISTERED  WITH  THE  CVH  AND 
ESTIMATED  IN  NEW  YORK  STATE 


Age 

Private 

Agencies 

Registered 
With  CVH 

Estimated 

Under  5 

156 

127 

142 

5-19 

1,506 

2,764 

2,735 

TOTAL 

1,662 

2,891 

2,377 

Non-Respond ing 
Agencies 

30 

TOTAL 

1.742 

*Population  figures  for  estimation  taken  from  Vital  Statistics  of  New  York 
State,  State  Department  of  Health,  1974. 
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The  results  of  this  conparison  indicate  that  there  are  more  children 
registered  as  legally  blind  in  New  York  State  than  would  be  estimated  by 
Hatfield's  figures.  This  reflects  negatively  on  the  prevalence  rates  esti- 
mated by  Hatfield,  especially  since  private  agencies  indicate  that  approxi- 
mately 10%  of  their  clients  are  not  registered.  On  the  other  hand,  the 
reflection  on  the  process  of  identification  of  blind  children  is  positive. 
The  comparison  with  Hatfield's  estimates  runs  counter  to  the  suggestion 
that  there  is  a sizable  number  of  blind  children  in  New  York  who  are  not 
registered  with  the  Coniriission  for  the  Visually  Handicapped. 

However,  data  provided  by  the  CVH  itself  suggest  that  there 
may  be  a sizable  number  of  unregistered  blind  children:  Table  27 

indicates  that  the  delay  between  the  onset  of  blindness  and  registration 
with  the  CVH  is  as  long  as  five  years  in  over  20%  of  the  cases.  Further- 
more, private  agencies  report  serving  156  children  under  age  five,  more 
than  are  registered  v/ith  the  CVH  (not  all  these  children  may  be  legally 
blind,  however ) . 

In  the  last  analysis,  it  is  basically  impossible  to  assess  the  cover- 
age of  the  CVH  registry,  since  there  is  apparently  no  adequate  source  of 
data  with  which  to  compare  it.  However,  it  is  possible  to  assess  the 
coverage  of  private  agencies.  Here  we  see  that  1,742  children  are  receiv- 
ing service.  Coupled  with  the  approximately  300  children  in  attendance  at 
schools  for  the  blind,  a total  of  2,042  visually  handicapped  children  are 
known  to  be  receiving  services.  This  is  approximately  71%  of  the  number 
registered  with  the  CVH, which  itself  may  be  an  underestimate.  Thus,  at 
least  30%  of  blind  children  in  New  York  State  are  apparently  receiving 
special  services  only  through  their  school,  if  at  all.  In  this  context, 
the  previously  suggested  survey  of  services  provided  through  the  school 
system  takes  on  added  importance. 
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TABLE  27~] 


BETWEEN  AGE  AT  ONSET  OF  BLINDNESS 
AND  AGE  AT  REGISTRATION  WITH  THE  CVH 


Time  Lapse 

N 

% 

1 year  or  less 

364 

20.7 

2-4  years 

457 

26.0 

5-7  years 

367 

20.9 

8-10  years 

281 

16.0 

11  years 
and  over 

288 

16.4 

TOTAL 

1,757 

100.0 
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I • Adequacy  of  Services  Delivered 

It  is  beyond  the  scope  of  this  project  to  establish  objective  criteria 
for  the  adequacy  of  services  provided  to  visually  handicapped  children.  Of 
the  21  services  listed  in  Table  11,  it  is  not  clear  whether  any  are  partic- 
ularly more  important  than  others.  It  is  clear,  however,  that  for  every 
service  there  is  a sizable  portion  of  children  to  whom  it  is  never  deliver- 
ed. These  children  are  most  often  those  served  by  the  smaller  agencies  for 
the  blind. 

Undoubtedly,  every  private  agency  would  like  to  provide  the  complete 
range  of  services;  however,  this  is  often  financially  impossible.  As 
indicated  in  Table  28,  insufficient  budget  is  the  most  important  problem 
facing  private  agencies  for  the  blind.  The  majority  of  funds  for  private 
agencies  come  from  private  sources  (Table  29).  If  more  public  funds  were 
made  available,  the  range  of  services  could  no  doubt  be  increased. 
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Table  28 


RANK  ORDERING  OF  PROBLEMS  IN  SERVICE  DELIVERY 
AS  RATED  BY  REPORTING  AGENCIES 
(Question  #50) 


Problem 

No.  of 
Agencies* 

% of 
Agencies 

Mean 

Ranking** 

Insufficient  budget 

11 

84.6 

2.10 

Lack  of  qualified 
personnel 

9 

62.2 

.28 

Services  to  children 
not  of  major  concern 

4 

30.7 

.25 

Lack  of  cooperation 
from  CVH 

3 

23.1 

.08 

Insufficient  data 
on  blind  children 

2 

15.4 

.14 

Lack  of  cooperation 
from  other  agencies 

0 

0.0 

0.0 

Other*** 

4 

30.7 

2.46 

*Two  agencies  (N  = 101)  omitted  this  question. 

**Agencies  were  presented  with  a list  of  eight  problems  and  asked  to 
rank  the  three  most  important.  The  maximum  possible  ranking  is  3 } 
indicating  the  most  serious  problem.  Weighted  means  were  used. 


***0ne  agency  (N  = 10)  indicated  that  its  newness  was  its  second  most 
difficult  problem.  One  agency  (N  = 21)  indicated  that  a lack  of 
programs  was  its  second  most  difficult  problem  One  agency  (N  = 368) 
indicated  that  its  most  difficult  problem  was  the  geographical  frag- 
mentation of  its  service  area;  its  second  most  difficult  problem  was 
the  fragmentation  of  comminity  services;  and  its  third  most  difficult 
problem  was  the  "split  of  authority,  responsibility  and  support 
between  the  CVH  and  the  Department  of  Education."  Finally,  one 
agency  (N  = 974)  indicated  that  the  geographical  spread  of  its  service 
region  was  its  second  most  difficult  problem. 
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TABLE  29 j 


SOURCES  OF  FU1BS  FOR  CHILDREN'S  SERVICES 
PROVIDED  BY  VOLUNTARY  AGENCIES* 
(Question  56) 


Average  Percentage  Weighted 

Source  Per  Agency  Mean  Percentage*** 


Federal  government 

1.43 

6.48 

State  government 

14.14 

6.21 

County  government 

1.43 

.07 

City  government 

10.86 

4.26 

Private 

67.14 

82.72 

Others** 

5.00 

.26 

TOTAL 

100.00 

100.00 

*Eight  of  the  15  agencies  failed  to  respond  to  this  question. 

**One  agency  (N  = 11)  reported  that  35%  of  its  funds  for  children's 
services  were  contributed  by  the  United  Way. 

***Each  agency's  percentage  is  weighted  by  the  ratio  of  agency  size  to 
population  size. 
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J.  Limitations  of  the  Research 

Although  all  research  has  its  limitations,  they  are  more  striking  in 
a case  such  as  this  where  a project  initially  designed  to  provide  the 
basis  of  a larger  study  is  instead  analyzed  as  a final  product.  Thus, 
not  only  are  there  the  usual  problems  of  data  that  are  difficult  to  gather; 
there  is  the  additional  problem  of  data  that  have  not  been  gathered.  These 
issues  will  be  taken  up  separately  in  the  following  two  sections. 

The  Quality  of  the  Data  Gathered 

The  quality  of  the  data  gathered  is  less  than  ideal  in  several  ways. 

The  first  limitation  is  in  the  completeness  of  the  questionnaires  which  were 
returned.  As  indicated  above,  most  questionnaires  were  marred  by 
omissions  and  by  responses  not  in  accordance  with  the  instructions. 

Although  the  total  impact  of  these  response  errors  was  small,  there  were 
several  unfortunate  effects.  One  was  the  inability  to  gather  sufficient 
data  concerning  the  cost  of  services  to  children  provided  by  voluntary 
agencies  for  the  blind;  only  three  agencies  responded  to  the  questionnaire 
items  on  this  point.  The  second  shortcoming  was  the  failure  of  one  CVH 
children's  consultant  to  provide  the  age  and  gender  distribution  of  his 
clients.  Since  age  data  will  provide  the  basis  for  some  important  inferences 
to  follow,  this  loss  is  damaging.  Finally,  while  the  internal  inconsistencies 
of  the  questionnaires  were  not  so  great  as  to  prohibit  analysis,  they  do 
detract  credibility  from  the  entire  range  of  data  and  analysis. 

On  the  whole,  the  proportion  of  questionnaires  returned  reaches  an 
acceptable  level.  Of  the  agency  questionnaires  sent  out,  83.3%  were  re- 
turned, and  this  includes  all  of  the  largest  agencies.  Eighty-two 
percent  of  the  DSS  district  offices  also  returned  their  questionnaires. 

The  most  serious  loss  in  this  regard  was  the  fact  that  only  one 
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of  three  residential  schools  for  the  blind  returned  a completed  question- 
naire. This  precludes  from  the  description  of  services  those  received  by 
approximately  two  hundred  blind  children. 

The  Data  Not  Gathered 

As  previously  noted,  the  State  agency  which  is  responsible  for 
the  education  of  blind  children  is  the  State  Department  of  Education. 
However , the  nature  of  this  study  excluded  investigation  of  the  services 
provided  to  blind  children  through  the  system  of  public  and  private 
schools.  Without  such  data,  the  picture  is,  of  course,  incomplete. 

Perhaps  the  most  serious  flaw  of  this  study  is  the  fact  that  the  data 
used  to  evaluate  the  services  provided  come  from  the  providers  of  service 
themselves.  Almost  all  of  the  direct  data  on  the  adequacy  of  services 
cited  in  the  preceding  chapter  is  based  on  the  reports  of  these  service 
providers.  Undoubtedly,  all  responses  were  made  in  good  faith;  neverthe- 
less, the  picture  is  incomplete  without  the  view  from  the  other  side, 
the  recipients  of  service.  For  example,  when  agencies  were  requested 
to  indicate  if  services  requested  by  parents  are  not  available,  it  turned 
out  that  the  services  cited  in  this  context  were  also  the  ones  the  fewest 
agencies  report  providing.  The  implication  is  that  parents,  as  repre- 
sentatives of  the  service  recipients,  are  indeed  aware  of  shortcomings 
in  the  provision  of  services.  In  lieu  of  data  from  the  recipients  of 
service,  the  appropriate  solution  to  this  problem  would  have  been  to 
utilize  the  resources  of  private  agencies  for  the  blind,  schools,  and  the 
CVH  registry  to  identify  a sample  of  blind  children  to  serve  as  subjects 
in  a study  of  services  received.  However,  though  this  was  part  of  the 
original  proposal,  it  was  beyond  the  scope  of  the  present  amended  study. 
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APPENDIX  A:  THE  DEFINITION  OF  LEGAL  BLINDNESS 


NEW  YORK  STATE  COMMISSION  FOR  THE  VISUAU-Y  HANDICAPPED 
CHAPTER  996  OF  LAWS  OF  1971 


It  shall  be  the  duty  of  this  commission  to  cause  to  be  maintained  a complete  register  of  the  blind  in  the 
state  of  New  York,  which  shall  describe  the  condition,  cause  of  blindness,  capacity  for  education  and  industrial  train- 
ing of  each,  with  such  other  facts  as  may  seem  to  the  commission  to  be  of  value.  It  shall  be  the  duty  of  every  health 
and  social  agency,  or  nurse  to  report  to  the  state  commission  for  the  visually  handicapped,  in  writing,  the  name,  age  and 
residence  of  persons  who  are  totally  blind  or  have  impaired  vision  of  not  more  than  twenty/two  hundred  visual  acuity 
in  the  better  eye,  or  who  have  loss  of  vision  due  wholly  or  in  part  to  impairment  of  field  vision  or  to  other  factors  which 
affect  the  usefulness  of  vision  to  a like  degree.  It  shall  be  the  duty  of  every  optometrist  to  report  to  said  commission  in 
writing,  the  name,  age  and  residence  of  persons  who  are  totally  blind  oi  have  impaired  vision  of  not  more  than  twenty/ 
two  hundred  visual  acuity  in  the  better  eye  and  for  whom  the  optometric  findings  show  that  vision  cannot  be  improved 
to  better  than  twenty /two  hundred:  or  who  have  loss  of  vision  due  wholly  or  in  part  to  impairment  of  field  of  vision  or 
to  other  factors  which  affect  the  usefulness  of  vision  to  a like  degree.  It  shall  be  the  duty  of  each  attending  or  consulting 
physician  to  report  to  said  commission,  in  writing,  the  name,  age  and  residence  of  persons  wdro  are  totally  blind  or  have 
impaired  vision  of  not  more  than  twenty/two  hundred  visual  acuity  in  the  better  eye  and  for  whom  a diagnosis  and 
medical  findings  show  that  vision  cannot  be  improved  to  better  than  twenty/t  wo  hundred;  01  who  have  loss  of  vision 
due  wholly  or  in  part  to  impairment  of  field  vision  or  to  other  factors  which  affect  the  usefulness  of  vision  to  a like 
degree.  In  such  cases  such  persons  shall  furnish  such  additional  information  as  the  commission  shall  request  foi  legis- 
lation or  prevention  of  blindness. 

A blind  person  shall  be  defined  as  one  who  is  totally  blind  or  has  impaired  vision  of  not  more  than 
twenty/two  hundred  visual  acuity  in  the  better  eye  and  for  whom  a diagnosis  and  medical  findings  show  that  vision 
cannot  be  improved  to  better  than  twenty/two  hundred;  or  who  has  loss  of  vision  due  wholly  or  in  part  to  impair- 
ment of  field  vision  or  to  other  factors  which  affect  the  usefulness  of  vision  to  a like  degree. 
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APPENDIX  B 

STATISTICAL  TECHNIQUES 


1.  Constructing  Nationwide  Estimates 

2 . Weighted  Means 
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1.  Constructing  Nationwide  Estimates 

Data  on  the  prevalence  of  blindness  and  the  incidence  of  new  cases  are 
notoriously  difficult  to  obtain  (Hatfield,  1972,  1973,  1975;  Hurlin,  1962; 
Westat,  1976)  due  to  problems  of  under-reporting  and  lack  of  centralized 
data  gathering  as  well  as  a general  lack  of  attention  to  the  problem. 

The  difficulty  is  even  greater  regarding  children,  since  there  is  usually 
a delay  between  recognition  of  the  problem  and  registration  with  the  appro- 
priate State  authority. 

Hatfield  presents  prevalence  rates  for  children  in  two  different 
articles,  one  concerning  children  of  age  seven  and  younger  (Hatfield,  1972) 
and  the  other  concerning  children  from  age  five  to  age  19.  To  construct 
estimates  for  the  entire  age  range,  two  sources  of  data  were  combined. 

The  process  of  combination  was  complicated  by  two  facts:  the  age  ranges 

in  the  two  populations  overlapped,  and  the  two  populations  were  not  of 
equal  size. 

Because  Hatfield's  data  for  children  under  seven  were  categorized  into 
separate  age  groups  ( i . e . , less  than  one  year  old , one  year  old , two  years 
old,  etc.),  it  was  possible  to  solve  the  problem  of  overlapping  age  ranges 
by  including  only  children  up  to  four  years  old  from  the  first  article; 
data  for  children  from  five  to  19  were  taken  from  the  second  article. 

To  solve  the  problem  of  unequal  population  sizes,  the  proportions  for 
the  two  age  groups  (birth  to  four  years  old  and  five  to  19)  were  weighted 
in  accordance  with  results  from  a third  article  by  Hatfield  (1973),  which 
indicated  that  the  prevalence  of  blindness  per  100,000  population  is  10.6 
for  children  under  five  and  56.6  for  children  from  five  to  19.  Proportions 
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f or  the  younger  group  were  therefore  weighted  by  10.6  (10.6  + 56.6;  i . e . , 
15.8),  and  for  the  older  group  by  56.6  (10.6  + 56.6;  i.e.,  .842).  The 
sum  of  these  two  weighted  proportions  was  used  as  the  estimated  rate  for 
the  four  variables  of  age,  gender,  acuity  and  etiology. 
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2 . Weighted  Means 

The  15  responding  agencies  reported  serving  a total  of  1,827  clients. 

The  number  served  at  a single  agency  ranged  from  seven  to  984.  When  it  is 
necessary  to  average  a value  reported  by  the  15  agencies,  i.e.,  the  estimated 
percent  of  referrals  by  families,  the  question  arises  as  to  whether  a simple 
arithmetic  mean,  i.e.,  an  "average,"  is  appropriate.  To  construct  an 
average,  the  values  reported  by  each  agency  are  summed  and  divided  by  the 
number  of  agencies.  As  a result,  the  contribution  of  an  agency  serving 
seven  clients  is  the  same  as  the  contribution  of  an  agency  serving  984. 

This  may  present  a misleading  picture  of  what  is  actually  happening  to 
clients. 

To  resolve  this  problem,  weighted  means  are  used  in  a number  of 
instances.  In  this  procedure,  the  value  reported  by  each  agency  is  weighted 
by  the  fraction  of  the  total  population  it  served;  i.e.,  if  the  total 
population  is  1,827,  the  value  reported  by  the  agency  serving  seven  clients 
is  multiplied  by  7/1,827,  which  equals  .0038.  The  weighted  values  for  each 
agency  are  summed  to  give  the  weighted  mean. 
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APPENDIX  C 
QUESTIONNAIRE  FORMS 


1.  Private  Agency  Form 

2.  County  DSS  Form 

3.  Residential  School  Form 


Welfare  Research,  Inc. 
June,  1976 


Assessment  of  Services 
to  Blind  Children  in  New  York  State 

Agency  Form 


A.  IDENTIFYING  INFORMATION 

1 . Name  of  Agency 

2.  Address 

3.  Name  of  person  completing  this  form 

4.  Title  or  official  position 

5.  Date  this  form  is  completed 


B.  IDENTIFICATION  OF  BLIND  CHILDREN 


6. 


How  do  blind  children  come  to  your  agency's  attention?  Please  indicate  the  follow 
ing  sources  in  terms  of  proportion  (%). 


% 1)  Family 

% 2)  Referral  from  New  York  State  Commission  for  the  Visually 

Handicapped 

% 3)  Referral  from  local  Department  of  Social  Services 

% 4)  Referral  from  medical  or  health  facilities 

% 5)  Referral  from  mental  health  facilities 

% 6)  Referral  from  educational  facilities,  i.e.  State  Dept,  of 

Education,  school  districts,  BOCES,  private  schools,  etc. 

% 7)  Referral  from  other  agencies  for  the  blind 

% 8)  Referral  from  agencies  not  specialized  for  the  blind,  i.e. 

community  voluntary  organizations,  etc. 

% 9)  Others  (specify) 


Total  100% 


7. 


How  many  children  referrals 


(including  family)  are  made  to  your 


agency  each  year? 


8.  On  the  average,  what  proportion  of  these  cases  are  served  after  referrals  are  made 

100% 

75%  to  99% 

50%  to  74% 

25%  to  49% 

Less  than  24% 

Do  not  know 
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9.  How  many  children  did  your  agency  serve  during  the  last  fiscal  year? 

Active  cases 

Inactive  cases 

Total  cases 

10.  In  order  to  provide  services  to  a child,  what  criteria  does  your  agency  apply? 

Only  legal  definition  of  blindness 

Others 

Do  not  know 

If  your  response  is  "Only  legal  definition",  skip  questions  11  and  12. 

11.  If  your  preceding  response  is  "Other",  what  criteria  does  your  agency  use? 


12.  What  proportion  (%)  of  the  children  your  agency  serves  are  legally  blind? 


13.  How  many  children  does  your  agency  serve  who  are  registered  with  the  Commission  fo 
the  Visually  Handicapped? 


C.  AVAILABILITY  OF  SERVICE 

14.  What  is  the  geographic  area  covered  by  your  agency  regarding  children  services? 
(This  area,  hereafter,  is  referred  to  as  "service  area".) 

State-wide 

County-wide 

_____  City-wide 

Village  or  town 

Others  (specify) 

Do  not  know 

15.  Does  your  agency  refer  blind  children  to  other  facilities  for  additional  services? 

Yes 
Mo 

Do  not  know 

16.  Can  you  estimate  the  number  of  facilities  available  in  your  service  area?  List 
three  facilities  that  you  most  frequently  refer  children  to. 

# of 

Faci 1 i ti es  Type  of  Service  List 


Ophthalmological  Service 


(Question  #16  - continued) 


3 


# of 

Faci 1 i ties 


Type  of  Service 

Medical  Service  (public  & 
pri vate) 


Mental  Health 


Family  Service 


Counsel ing 


Vocational  Training  & 
Job  Placement 


Transportati on 


Recreation  (excluding  com- 
mercial facilities) 
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D.  RELATIONSHIP  WITH  THE  STATE  COMMISSION  FOR  THE  VISUALLY  HANDICAPPED 

17.  Number  of  referrals  received  from  the  Commission  during  the  last  fiscal  year. 

Total  number  of  blind  children  referred  cases 


Children  under  14  years  of  age cases 

Children  over  14  years  of  age cases 

18.  Did  the  Commission  purchase  any  children  services  during  the  last  fiscal  year? 
Total  number  cases 


Children  under  14  years  of  age cases 

Cost.  Approximately dollars 


Children  over  14  years  of  age cases 

Cost.  Approximately dollars 

19.  Does  the  Commission  (children  service  or  rehabilitation  staff)  participate  in  the 
initial  evaluation  and  assessment  of  individual  needs? 

Always 

Occasionally 

Infrequently 

Never 

Do  not  know 

20.  Does  the  Commission  actively  participate  in  actual  program  planning? 

Always 

Occasionally 

Infrequently 

Never 

Do  not  know 

21.  Does  the  Commission  follow  up  the  cases  of  blind  children  whom  the  Commission 
has  referred  to  your  agency? 

Always 

Occasionally 

Infrequently 

Never 

Do  not  know 
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22.  Do  you  agree  that  the  Commission  maintains  an  effective  monitoring  system  regarding 
the  blind  children  referred  to  your  agency? 

Strongly  agree 

Agree 

Uncertain 

Disagree 

Strongly  disagree 

23.  Do  you  agree  that  the  overall  performance  of  the  role  of  the  Commission  regarding 
the  children  services  is  satisfactory? 

Strongly  agree 

Agree 

Uncertai n 

Disagree 

Strongly  disagree 

24.  How  closely  do  you  work  with  other  agencies  which  are  also  concerned  about  blind 
chi  1 dren? 


a.  Local  Department  of 
Social  Services 


b.  Medical  Facilities 
(public  & private) 


c.  Mental  Health 
Facil ities 


d.  Educational  Facilities 


e.  Other  Agencies  for 
the  Blind 


plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 

frequent  consultation 

frequent  referral 

occasional  referral 

little  communication 

no  rel ationshi p at  all 
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f.  Parents  plan  & carry  out  concerted  action 

frequent  consultation 

frequent  referral 

occasional  referral 

little  communication 

no  relationship  at  all 

g.  Others  (specify)  plan  & carry  out  concerted  action 

frequent  consultation 

frequent  referral 

occasional  referral 

little  communication 

no  relationship  at  all 


E.  INFORMATION  ON  BLIND  CHILDREN 

25.  Please  indicate  the  information  that  your  agency  currently  maintains  on  the  record; 
of  blind  children. 

a . Demographic  Information 

Name 

Address 

Date  of  birth 

Sex 

Residence 

b.  Family 

Number  of  children  in  family 

Number  of  blind  or  disabled  members  in  family 

Occupation  of  head  of  household 

Education  of  head  of  household 

Family  income 

c.  Vision  and  Health 

Severity  of  visual  impairment 

Age  at  onset  of  blindness 

Diagnosis 

Prognosis 

Development  of  vision  loss 

Medical  care  receiving  now 

Medical  care  needed 

Existence  of  other  disabilities 

Functional  limitation,  i.e.  homebound,  etc. 

d . Education 

Type  of  school,  i.e.  public,  private,  residential,  etc. 

Type  of  school  program,  i.e.  regular,  special,  etc. 

Grade  or  level  of  education 

Need  of  special  educational  materials  or  equipments 
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e.  Servi ces 

Number  of  services  currently  receiving 

Type  of  services  currently  receiving 

Services  received  in  the  past 

Frequency  of  the  present  services 

Outside  sources  of  services 

Test  results,  i.e.  I.Q.,  psychological  test,  etc. 

Assessment  of  needs 

f . Fi nance 

Public  financial  assistance 

Expenses  and  fees  charged  by  agency 

26.  How  often  are  the  records  updated? 

Yes,  regularly.  How  often?  months 

Yes,  but  irregularly. 

No 

Do  not  know 

27.  Does  your  agency  maintain  any  follow-up  information  on  the  blind  children? 

Yes 

No 

Do  not  know 


F.  CHARACTERISTICS  OF  BLIMP  CHILDREN 

28.  Please  describe  the  following  basic  characteristics , based  on  the  blind  children 
your  agency  serves. 

Age  Male  Female  Total 

\ 

0 - 4 

5-9 
10  - 14 
15  - 19 
20  - 21 
Unknown 

29.  How  many  of  these  children  are  congenitally  blind? 

Congenitally  blind 

Adventitiously  blind 

Unknown 
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30.  What  is  the  visual  acuity  of  these  children? 


Totally  blind 

chile 

Light  or  motion  perception 

chile 

5/200  - 20/200 

chile 

Low  vision  (better  than  20/200) 

chile 

Others 

chile 

Unknown 

chile 

31.  How  many  of  these  children  have  handicaps  other  than  blindness? 

32.  How  many  of  these  children  are  in  regular  school  programs? 

33.  How  many  of  these  children  are  enrolled  in  a special  program  in  a school? 

G.  PARENTS 

34.  How  many  parents  of  the  children  you  serve  are  foster  parents? 

35.  Does  your  agency  have  active  parent  programs? 

Yes.  What  are  they?  


No. 

36.  Do  parents  request  services  which  are  not  available  from  your  agency?  Please  state 
the  three  most  frequently  mentioned  services. 

Yes.  List  them:  _ _ __  _ 


Mo. 
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37.  Does  your  agency  experience  any  disagreement  with  parents  regarding  services? 

Yes 
No 

38.  What  approach  does  your  agency  usually  take  in  resolving  conflicts  with  parents? 


39.  How  do  you  perceive  overall  parental  satisfaction  on  your  services? 

Totally  satisfied 

Partially  satisfied 

Uncertain 

Partially  dissatisfied 

Totally  dissatisfied 


H.  SERVICES 

40.  What  kind  and  how  often  does  your  agency  offer  services  to  blind  children?  Please 
check  the  type  of  services  as  well  as  the  frequency  of  each  service  being  provided. 

Frequency  of  Service 

Type  of  Service  Always  Frequently  Occasional ly  Infrequently  Never 

Ophthalmological 

diagnosis  x 

Medical  diagnosis  _____  

Optical  aids  

Psychological  & 

psychiatric  service  

Speech  therapy  

Auditory  therapy  

Mobility  instruction  

Physical  therapy  

Brai lie 


Typing 


(Question  #40  - continued) 
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Type  of  Service  Always  Frequent!  y Occasional  ly  Infrequently  Mevej 

Vocational  counsel- 
ing & training  i 

Workshop  _____  j 

Parent  counseling 

Nursery  for  pre-school 

children  

Reader  service  

Home  teaching 

service  

Summer  programs  

Special  materials  

Recreation  __  

Transportation  ______  

Financial  assistance  

41.  Does  your  agency  provide  special  services  for  multiply  handicapped  blind  children? 
Yes.  What  are  they? 


No. 

42.  What  proportion  of  blind  children  currently  being  served  by  your  agency  are  also 
being  served  by  other  agencies  for  the  blind? 

% 

Do  not  know 

■ 

43.  What  proportion  of  blind  children  currently  being  served  by. your  agency  also  recei, 
services  from  mul ti-functional  agencies? 


Do  not  know 
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44.  What  is  the  average  length  of  time  that  blind  children  receive  services  from  your 
agency? 


years  months 

45.  What  are  some  of  the  major  reasons  for  your  agency  discontinuing  services  to  blind 
children?  Please  check. 

Do  not  discontinue 

Inadequate  facilities 

Budgetary  considerations 

Lack  of  qualified  personnel 

No  further  services  required 

Referral  to  other  agencies 

Parental  request 

Lack  of  adequate  programs 

Others  (specify)  

Do  not  know 

46.  How  long  does  your  agency  leave  a case  inactive  until  the  agency  closes  the  case? 

Never 

More  than  10  years 

5 to  9 years 

Less  than  4 years 

Do  not  know 

47.  Does  your  agency  provide  a comprehensive  evaluation  of  needs  to  each  blind  child? 

Yes.  By  whom?  Social  Worker 

Psychologist 

Psychiatrist 

Occupational  Therapist 

Physical  Therapist 

Vocational  Counselor 

Others  (specify)  

Unknown 


What  types  of  evaluation? 


Visual 

Psychologi cal 
Educational 

Medical  and  general  health 
Others  (specify)  


No. 
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48.  Do  you  agree  that  the  children  services  your  agency  provides  are  adequate? 

Strongly  agree 

Agree 

Uncertain 

Disagree 

Strongly  disagree 

49.  What  are  some  of  the  major  problems  faced  by  your  agency  in  delivering  services? 
Select  the  three  most  important  problems  and  rank  order  them. 

Children  services  are  not  the  major  concern 

Lack  of  appropriate  data  on  blind  children 

Insufficient  budget 

Lack  of  qualified  personnel 

Lack  of  cooperation  from  the  Commission  for  the  Visually  Handicappe 

Lack  of  cooperation  from  other  agencies 

Lack  of  interest  among  parents  of  blind  children 

Others  (specify  and  rank  order)  


I.  PERSONNEL 

50.  Please  describe  some  of  the  basic  profiles  on  professional  staff  members  in  your 
agency  who  work  directly  with  blind  children.  Do  not  count  a person  twice,  even 
if  he/she  performs  more  than  one  responsibility. 

# of  staff  Type  of  Working 

members  profession  hour/week  Qua! ifi cations 

Social  Worker 


Psychologist 


Psychiatrist 


Educational 
Special ist 

Occupational 

Therapist 

Physical  Therapist 


Vocational  Counselor 


Others  (specify) 


51.  Does  your  agency  have  any  intra-agency  training  programs  for  children  service  staff 

Yes,  regularly.  How  often?  

Yes,  irregularly. 

No 

Do  not  know 
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52.  How  often  does  your  agency  have  a case  review  on  blind  children? 

Regularly.  years  months 

Irregularly 

Never 

Do  not  know 


J.  FINANCE 

53.  What  is  the  total  amount  spent  last  fiscal  year  on  children  services? 

Approximately  dollars 

54.  What  proportion  does  this  amount  constitute  the  agency's  entire  budget  of  the  last 
fiscal  year? 


Do  not  know 

55.  Please  break  down  this  budget  of  children  services  (as  you  stated  in  question  #53) 
according  to  the  sources  of  funds. 

7 Federal  government 

7c  State  government 

7o  County  government 

7o  City  government 

7 Private  (contributions,  fund  raising,  etc.) 

% Others  (specify) 

% Unknown 


Total  100% 

56.  If  your  agency  utilizes  the  above  funds,  please  specify  these  sources. 
Federal  government  


State  government 


County  government 


City  government 


Others  (specify) 
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57.  Do  you  believe  that  your  agency  is  fully  aware  of  all  sources  of  funds  for  childrer 
services? 


Yes,  fully 
Yes,  partially 
No 

Do  not  know  I 


Welfare  Research,  Inc. 
April  28,  1976 


A COUNTY  ASSESSMENT  OF  SERVICES 
FOR  BLIND  CHILDREN  IN  NEW  YORK  STATE 


A.  Identifying  Information 


1 . Address. 

2.  Name  of  person  completing  this  questionnaire. 

3.  Title  or  official  position. 

4.  Date  this  questionnaire  is  completed. 


B.  Identification  of  Blind  Children 


5.  How  do  you  become  aware  of  blind  children  in  your  county?  Please  indicate  the 
following  sources  in  terms  of  proportion  (%). 

_____  Parents  or  relatives 

______  Referral  from  agencies  for  the  blind 

Referral  from  educational  facilities  (including  day  care) 

Medical  or  health  facilities 

Other  (specify  and  state  the  proportion)  


6.  How  many  contacts  or  referrals  (telephone,  letter,  visit,  etc.)  are  made  regarding 
blind  children? 

Average cases/month 

Highest  cases/month 

Lowest  cases/month 

7.  How  many  children  (broken  down  by  age)  have  been  identified  as  blind  in  your  county? 

Total  children  as  of  

Age  Groups  Number 


0 - 4 
5 - 9 
10  - 14 
15  - 19 
20  - 21 


8.  How  strongly  do  you  agree  that  the  number  of  blind  children  you  just  stated  fairly 
represents  the  total  population  of  blind  children  in  your  county? 

Strongly  agree 

_____  Agree 

? 

Disagree 

______  Strongly  disagree 


9.  If  your  preceding  answer  is  other  than  "strongly  agree",  can  you  estimate  the 
relative  size  of  unreported  blind  children  in  your  county?  Compare  it  with  the 
number  of  the  known  blind  children  in  your  county. 

More  than  twice 

About  the  same 

About  one-half 

About  one-quarter 

Less  than  one-quarter 

Unable  to  answer 

10.  How  many  blind  children  (broken  down  by  age)  do  you  know  in  your  county  that  are 
registered  with  the  New  York  State  Commission  for  the  Visually  Handicapped? 

Total  children  as  of  

Age  Groups  Number 

0 - 4 
5-9 
10-14 
15-19 
20  - 21 


11.  Do  you  have  any  programs  which  are  specially  designed  to  identify  blind  children? 
Yes.  What  are  they?  


No . 


C.  Services 


12.  Does  the  county  itself  provide  any  screening  services  to  children  who  contact  your 
office  (County  DSS)  for  visual  problems? 

Yes.  What  are  they? 


No.  Refer  to  the  NYS  Commission  for  the  Visually  Handicapped 

Refer  to  a local  agency  for  the  blind 
Refer  to  school  officials 

Refer  to  a medical  or  health  facility 

Refer  to  a local  voluntary  organization 

No  action 

Other  (specify)  


- 
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13.  What  kind  of  di rect  services  does  your  county  (County  DSS)  offer  to  blind  children? 
Please  specify  the  nature  of  each  service. 

Health  services  


Medical  services 


Ophthalmol ogical  services 


Counseling  services  to  blind  children 


Counseling  services  to  parents 


Vocational  training 


Job  placement 


Transportati on 


Other 


14.  Can  you  estimate  the  number  of  all  facilities  from  which  blind  children  may  obtain 
services  and  list  the  three  of  them? 

# of  Available 

Faci 1 i ti es  Type  of  Services  Name 

Ophthalmological  services  


Public  Health  services 
(excluding  mental  health) 


# of  Available 
Faci 1 i ties 
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Type  of  Services 
Mental  Health 


Counseling  for  blind 
chi  1 dren 


Counseling  for  parents 


Vocational  training 


Job  placement 


Special  material  or 
equi pments 


Transportation 


Recreation  (excluding 
commercial  facilities) 


Name 


b 


15.  What  are  the  current  goals  for  services  to  blind  children? 


16.  How  strongly  do  you  agree  that  the  overall  present  services  to  blind  children  in 
your  county  are  satisfactory? 

Strongly  agree 

Agree 

? 

Disagree 

Strongly  disagree 

17.  What  are  the  major  sources  of  problems  which  interfere  with  the  current  goals  as 
you  stated  in  question  16?  Select  the  three  most  important  problems  and  rank  them 
in  order. 

Lack  of  appropriate  data  on  blind  children 

Insufficient  budget 

Lack  of  qualified  persons  who  can  deal  with  the  problems  of  blind  children 

Lack  of  cooperation  from  other  organizations 

Lack  of  interests  among  parents  of  blind  children 

Other  (specify  and  rank) 


D.  Information  on  the  Record  of  Blind  Children 


18.  What  types  of  information  are  available  on  your  records  of  blind  children? 

Name 

_____  Address 

Date  of  birth 

_____  Visual  acuity  (or  diagnosis) 

Date  of  last  visual  examination 

Prognosis 

Causes  of  blindness 

_____  Physical  or  emotional  problems 

Information  on  family  (specify)  


Source  of  referral 

Services  or  programs  presently  engaged  in  (specify) 


Other  (specify) 


19.  How  often  are  the  records  up-dated? 


Yes,  regularly.  How  often?  

Yes,  but  not  regularly. 

No. 

20.  Do  you  maintain  any  follow-up  information  on  the  progress  of  blind  children? 
Yes.  How? 


Mo . 


E.  Working  Relationship 


21.  How  closely  do  you  work  with  other  facilities  which  are  also  concerned  about  blind 
children? 


NYS  Commission  for  the 
Visually  Handicapped 


Agencies  for  the  Blind 


Public  Health  Facilities 


Mental  Health  Facilities 


Educational  Facilities 


plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

plan  & carry  out  concerted  action 

frequent  consultation 

frequent  referral 

occasional  referral 

little  communication 

no  rel ati onshi p at  all 

plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 


Parents 
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plan  & carry  out  concerted  action 
frequent  consultation 
frequent  referral 
occasional  referral 
little  communication 
no  relationship  at  all 

Other  (specify)  plan  & carry  out  concerted  action 

____  frequent  consultation 

frequent  referral 

occasional  referral 

_____  little  communication 
no  relationship  at  all 


F.  Personnel 


22.  How  many  persons  in  the  County  Department  of  Social  Services  are  responsible  for 
blind  children? 

persons;  total  hours/week 

23.  Is  the  present  position(s)  for  services  to  blind  children  held  by  individuals  who 
have  professional  training  ? 

Yes.  What  are  the  qualifications?  


No. 


G.  Budget 

24.  Can  you  approximate  the  amount  of  expenditure  spent  for  blind  children  for  the 
fiscal  year  of  7/1/74  - 6/30/75? 


Assessment  of  Services 
to  Blind  Children  in  New  York  State 
Residential  School  Form 


IDENTIFYING  INFORMATION 

1 .  Name  of  Agency. 


2.  Address. 


3.  Name  of  person  completing  this  form. 


4.  Title  or  official  position. 


5.  Date  this  form  is  completed. 


For  the  purpose  of 

this  study: 

Services  refer: 

any  provision  which  may  be 
conceived  as  being  help  or  of 
benefit  to  blind  children. 

Children  defined: 

anyone  under  21  years  of  age 
as  of  May,  1976. 

Blindness  is: 

legal  definition  that  visual 

acuity  is  20/200  or  less  in 
better  eye  after  correction. 
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B . CHARACTERISTICS  OF  BLIND  CHILDREN 

6.  Humber  of  students  presently  enrolled  in  your  school. 

Residential students 

Day  time  students 

Total  students 

Please  answer  the  following  questions  based  upon  the  total  enrollment  (identical 
number  you  stated  in  Question  #6)  otherwise  mentioned. 

7.  Age  and  Sex. 

Age  Male  Female  Total 

0-4 
5 - 9 

10-14 
15  - 19 
20  - 21 
Unknown 

8.  Visual  Acuity. 


Totally  blind 

students 

Liqht  or  motion  perception 

students 

5/200  - 20/200 

students 

Low  vision  (better  than  20/200) 

students 

Others  (specify) 

students 

Unknown 

students 

9.  Onset  of  Blindness. 

Congenitally  blind  students 

Adventitiously  blind  students 

Unknown  students 
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10.  Length  of  blindness  of  the  students  who  became  blind  adventitiously  only 

Length  of  B1 i ndness  Present  Age 

0 - 4 5 - 9 10  - 14  15  - 19  20  - 21 

Less  than  3 years  

3-5  years  

6- 8  years  

9-11  years  

12  - 13  years  

14  - 16  years  

17  and  over  

11.  Time  lapse  between  onset  of  blindness  and  the  first  service  received. 

Time  Lapse  Present  Age 

0 - 4 5-9  10  - 14  15  - 19  20  - 21 

Less  than  1 year  

1 - 2 years  

3-4  years  

5-6  years  

7- 8  years  

9-10  years  

More  than  10  years  

12.  Cause  of  Blindness. 


Infectious  diseases  (i.e.  Rubella,  etc.) 

students 

Injuries  and  poisoning  (i.e.  RLF,  etc.) 

students 

Neoplasms  (Retinoblastoma  - tumor  of 
retina,  etc.) 

students 

Parental  influence  (i.e.  Albinism, 
congenital  cataract,  etc.) 

students 

Not  determined  or  not  elsewhere  clas- 
sified (diseases  of  the  central  nerve 
system) 

students 

Unknown 

students 
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13.  Number  of  students  who  have  additional  handicaps. 


Mental  retardation 
Speech  disorder 
Hearing  disorder 
Emotional  disturbance 
Brain  damage 


students 

students 

students 

students 

students 


14.  Number  of  students  requiring  help  in  traveling  within  school  boundary. 

Cane  students 

Personal  guide  students 

Other  (specify)  

students 


15.  County  where  students  came  from. 


Albany 

students 

Allegany 

students 

Broome 

students 

Cattaraugus 

students 

Cayuga 

students 

Chautauqua 

students 

Chemung 

students 

Chenango 

students 

Cl i nton 

students 

Columbia 

students 

Cortland 

students 

Del  aware 

students 

Dutchess 

students 

Erie 

students 

Essex 

students 

Frankl in 

students 

Ful ton 

students 

Genesee 

students 

Greene 

students 

Hami 1 ton 

students 

Herkimer 

students 

Jefferson 

students 

Lewis 

students 

Livingston 

students 

Madison 

students 

Monroe 

students 

Montgomery 

students 

Nassau 

students 

New  York  City 

students 

Niagara 

students 

Onei da 

students 

Onondaga 

students 

Ontario 

students 

Orange 

students 

Orleans 

students 

Oswego 

students 
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Otsego 

students 

Putnam 

students 

Rensselaer 

students 

Rockland 

students 

St.  Lawrence 

students 

Saratoga 

students 

Schenectady 

students 

Schohari e 

students 

Schuyler 

students 

Seneca 

students 

Steuben 

students 

Suffolk 

students 

Sul  1 ivan 

students 

Tioga 

students 

Tompkins 

students 

Ulster 

students 

Warren 

students 

Washington 

students 

Wayne 

students 

Westchester 

students 

Wyomi ng 

students 

Yates 

students 

16.  Number  of  students  in  foster  care. 

students 


C.  PROGRAMS 

17.  Please  state  admission  policy  or  requirements  for  admission  of  your  school. 


18.  What  are  the  procedures  followed  by  an  application  for  admission? 
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19.  Does  your  school  evaluate  the  needs  of  each  student  upon  the  admission? 

Yes.  By  whom?  Education  Specialist 

School  Teacher(s) 

Psychologist 

Social  Worker 

M.  D. 

Physical  Therapist 

Occupational  Therapist 

Vocational  Counselor 

Others  (specify)  


What  types  of  evaluation? 


Unknown 


Visual 

Psychologi cal 
Educational 

Medical  and  general  health 
Others  (specify)  


No. 


20.  Does  your  school  give  any  test  to  facilitate  the  assessment  of  needs  of  each 
student? 


Yes.  Intelligence  (verbal) 

Intelligence  (performance) 

Social  Competency  (psychological  adjustment) 

Reading 

Speech 

Hearing 

Others  (specify)  


No. 


7 


more  t t 

every  ever 

2 yrs . 2 yrs  , 


Intel  1 egence 
(verbal ) 

Intel legence 
(performance) 

Social  Compe- 
tancy 


Reading 


Speech 


Hearing 


Others 


22. 


1. 


i ,cc pc  (besides  grade)  does  your  school  have 
HpTearenystftr?hencrite9riamof0 these  programs  and  the  number  of  students  enrol 

Enrollment 


Type  of  Program 


Cri teria 


21.  How  often  are 


these  tests  that  you  checked  given. 


upon 

admi ssi on 
only 


a few  times 
a semester 


once  every 
semester 


every 

year 


2. 


3. 


4. 


- 


(Question  #22  cont'd) 
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Type  of  Program 


5. 


Cri  teria 


Enrol lment 


23.  Does  your  school  provide  any  special  program  for  multiply  handicapped  students 
Yes.  What  are  they?  


No. 


24.  Can  you  list  the  courses  of  study  offered  to  each  grade?  If  the  list  is  accu- 
mulative, please  state  only  additional  courses. 

Nursery 


Ki  ndergarten 


First  Grade 


Second  Grade 


(Question  #24  cont'd) 


Third  Grade 


Fourth  Grade 


Fifth  Grade 


Sixth  Grade 


Seventh  Grade 


Eighth  Grade 


Ninth  Grade 


(Question  8 24  cont'd)  - 10  - 

Tenth  Grade 


Eleventh  Grade 


Twelfth  Grade 


25.  What  kind  and  how  often  does  your  school  offer  the  following  services? 

Frequency  of  Service 

Type  of  Service  Always  Frequently  Occasi onal ly  Ra rely 

Opthalmological 

diagnosis  

Medical  diagnosis  

Optical  aids  ______  

Psychological  & 

psychiatric  service  

Speech  therapy  

Auditory  therapy  

Mobility  instruction  _____  ______ 

Physical  therapy  


Never 


Braille 


(Question  #25  cont'd) 
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Frequency  of  Service 

Type  of  Service  Always  Frequently  Occasionally  Rarely 

Typing  

Vocational  counseling 

& training  _______  - 


Workshop 

Parent  counseling 

Reader  service 

Home  teaching 
service 

Summer  programs 
Recreation 
Transportati  on 
Financial  assistance 


26.  What  are  the  special  educational  materials  or  equipment  ptovided  to 
(in  addition  to  what  you  checked  in  Question  #25)? 

List  of  Materials  frequency 

or  Equipment  A1 ways  F requentl y Occas i onal ly  Rarely 


Never 


students 


Never 
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27.  Does  your  school  have  active  parent  programs? 

Yes.  What  are  they?  


No. 

28.  Do  parents  request  programs  which  are  not  available  from  your  school?  Please 
state  the  three  most  frequently  mentioned  programs. 

Yes.  List  them: 


No. 


29.  Does  your  school  experience  any  disagreement  with  parents  regarding  programs? 

Yes,  frequently 

Yes,  occasionally 

Yes,  rarely 

No 


30.  What  approach  does  your  school  usually  take  in  resolving  conflicts  with  parents? 


31.  How  do  you  perceive  the  overall  parental  satisfaction  with  the  programs  your 
school  provides? 

Totally  satisfied 

Partially  satisfied 

Uncertain 

Partially  dissatisfied 

Totally  dissatisfied 
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D.  INTERACTION  WITH  OTHER  FACILITIES 

32.  Please  check  the  type  and  the  level  of  interaction  with  other  facilities  that 
your  school  maintains. 

Type  of  Interaction  Level  of  Interaction 

Always  Frequently  Occasional  fy  Rarely  Never 

a.  New  York  State  Department  of  Education 

1.  Planning  

2.  Consultation  _____  

3.  Referral  _____  

4.  Communication 


b.  New  York  State  Commission  for  the  Visually  Handicapped 

1.  Planning  

2.  Consultation  

3.  Referral  

4.  Communication 


c.  Local  Schools 

1.  Planning 

2.  Consultation 

3.  Referral 

4.  Communication 


d.  Medical  Facilities 

1.  Planning 

2.  Consultation 

3.  Referral 

4.  Communication 


e.  Mental  Health  Facilities 

1.  Planning 

2.  Consultation 

3.  Referral 

4.  Communication 


f.  Agencies  for  the  Blind 

1.  Planning 

2.  Consultation 

3.  Referral 

4.  Communication 
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E.  PERSONNEL 

33.  How  many  professional  staff  members  does  your  school  hire? 

Type  of  Profession  Number  of  Staff  Minimum  Qualifications 

Regular  Teacher  

Educational  Specialist  

Social  Worker  

Psychologist  ___ 

Psychiatrist  

Occupational  Therapist  

Physical  Therapist  

Vocational  Counselor  

Others  (specify)  


F.  FINANCE 

34.  What  is  the  total  budget  of  this  academic  year? 
Approximately  __________  dollars. 


35.  Can  you  break  down  this  amount  according  to  the  source  of  budget? 

% Federal  government 

% State  government 

% Private  (contributions,  fund-raising,  etc.) 

% Others  (specify)  

% Unknown 


Total  100% 


G.  GENERAL  DISCUSSION 

36.  What  are  the  current  objectives  and  future  goals  of  your  agency  in  providing 
children  services? 


15  - 


37.  What  specifically  do  you  perceive  necessary  in 
tives  and  goals  effectively. 


order  to  carry  out  these  objec 


38. 


What  are  some  of  the  major  problems  faced  by  your  school?  Select  all  relevant 
problems  and  rank  order  them. 

Insufficient  budget 

' Lack  of  qualified  personnel^  Fdur.ation  Department 

°off  cooperation  JS  the  fission  for  the  V,s«.Uy  Handicapp, 

Lack  of  interest  among  parents  of  blind 

Others  (specify  and  rank  order)  — - 


39. 


General  comments  and  discussion 
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jvj  q w York  Stats 
Assessement 

of  services  for 
visually 


DATE  DUE 
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services  for 
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New  York  State  Board 
of  Social  Welfare 

Habbi  Morris  Sherer 
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Peter  Wynn 
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